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No  non-drowsy*allergy  tablet  works  faster  than 
Benadryl"  Allergy  Relief.  And  no  other  allergy 
tablet  leaves  the  shelves  quite  as  fast  either. 

This  accounts  for  the  fact  that  Benadryl  is 
the  best  selling  allergy  brand  in  the  UK1. 
The  product  range  includes  a  fast-acting 
antihistamine,  a  one  a  day  treatment, 
the  only  OTC  combined  antihistamine  and 
decongestant  and,  the  newly  launched 
Allergy  Solution  for  children. 

At  the  last  count  Benadryl's  share  of  the 
market  was  23%'  in  a  market  which  is  worth 
over  £67  million: 

And  this  year  it  will  be  even  bigger.  The 
number  suffering  from  allergies  is  estimated 
to  be  growing  at  about  5%  per  annum? 

Added  to  this  is  the  f  3m  marketing  support1 
the  brand  will  receive  from  us  at  Pfizer 
Consumer  Healthcare. 

All  of  which  will  help  drive  the  allergy  sector 
and  get  Benadryl  off  your  shelves  even  faster.;  j 

Benadryl  Allergy  Relief  is  only  one  of  the 
brand  leaders  owned  by  Pfizer  Consumer 
Healthcare  -  the  driving  pforce  in  pfarmacy. 


Benadryl  Allergy  Relief 

Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage:  Adults  and  childrenll 
aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contra  indications: 
Hypersensitivity  to  acrivastine  or  triprolidine  Significant  renal  impairment. 
Precautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced.  Advise  II 
not  to  undertake  tasks  reguiring  mental  alertness  Pregnancy  &  Lactation:  Not  1 
recommended  Side  &  adverse  effects:  Rarely,  drowsiness  RRP:  12s  £4  35.  24s  U 
£7  55  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  S053  I 
3Z0  PL  number:  15513/0035  Date  of  preparation:  March  2003 

Benadryl  Plus  Capsules 

Presenlation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis.  H 
Dosage:  Adults  and  children  12-65  years  One  capsule  as  necessary,  up  to  three  M 
times  a  day  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or 
triprolidine  Severe  hypertension,  significant  renal  impairment  or  severe  heart  diseasH 
use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertensioH 
glaucoma  or  prostatic  enlargement.  Patients  taking  sympathomimetics, 
antihypertensives,  and  tricyclic  antidepressants  Effects  of  alcohol  or  other  CNS 
depressants  may  be  enhanced  Advise  not  to  undertake  tasks  reguiring  mental  j|] 
alertness  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely  skin  rai  j 
drowsiness,  urinary  retention  or  CNS  excitement  RRP:  12s  £4.99  (£4.25  ex-VAT),  fl 
24s  £8  99  (£7  65  ex-VAT)  Legal  category:  P  PL  Holder:  Pfizer  Consumer  Healthcslffl 
Eastleigh.  S053  3ZQ  PL  Number:  15513/0017  Date  ol  preparation:  February  20C'fl 

Benadryl  Allergy  Oral  Solution 

Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  ly 
allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  ar  I 
children  12  years  and  above  10ml  once  daily.  Children  6-11  years  10ml  once  daiBj 
or  5ml  twice  daily,  Seasonal  allergic  rhinitis  only:  Children  2-5  years:  5ml  once  daffl 
or  2.5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  ■ 
Do  not  use  in  pregnancy  or  lactation  Precautions:  Reduce  dose  by  half 

in  cases  of  renal  insufficiency.  Avoid  excessive  alcohol  consumption  Side  &  ] 
adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  (A  ' 
mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  RRPi  I 
£4.99  (£4  25  ex-VAT)  Legal  category:  P  PL  holder:  UCB  Pharmffl 
Limited.  3  George  Street,  Watford,  Hertfordshire,  WD18  OUrjfc 
PL  number:  08972/0033  Further  information  available  ftp 
Pfizer  Consumer  Healthcare.  Chestnut  Avenue.  Eastleigf.t 
Hampshire.  S053  3ZQ  Dale  of  revision:  July  2003. 


ion  mi  e 


Refs: 

1  Nielsen,  MAT  to  Apr  03 
2 IRI  Data,  Sep.  03 
3  Allergy  UK 

'Acrivastine,  at  the  recommended  dose, 
does  not  cause  drowsiness  in  the  majority  of 
people.  However,  rare  cases  of  drowsiness  have 
been  reported. 
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A  stay  of  execution? 


Well  that's  a  relief.  The  Department 
of  Trade  &  Industry  has  seen  sense 
and  realised  that  the  wholesale 
deregulation  of  pharmacy  licenses 
would  not  be  in  the  best  interests  of 
the  public. 

It  may  have  been  nice  for  those 
who  are  mobile  to  hop  into  the  car 
and  nip  out  to  buy  their  favourite 
pharmacy-only  painkiller  at  midnight 
when  they've  got  a  bit  of  a  headache. 
But  weigh  that  against  the  service  provided  by  the  countless 
pharmacies,  large  and  small,  which  go  the  extra  mile  to  take 
care  of  the  people  in  the  local  communities  they  serve.  The 
people  who  take  time  to  reassure,  advise  and  recommend, 
who  will  cheerfully  deliver  a  prescription  to  the  elderly 
customer  who  can't  get  to  the  pharmacy,  the  people  with 
whom  vulnerable  people  can  build  a  relationship. 

For  so  many  of  these  businesses,  a  licensing  free-for-all 


would  have  been  the  kiss  of  death.  Businesses  would  have 
gone  under  and  many  customers,  often  those  who  are 
already  vulnerable,  would  have  had  reduced  access  to  the 
pharmacy  services  they  need. 

Thankfully,  the  Office  of  Fair  Trading  proposals  have  been 
rejected,  though  not  completely  out  of  hand,  as  Trade  & 
Industry  secretary  Patricia  Hewitt  states  that  in  view  of  the 
new  and  strong  role  which  pharmacy  is  to  play  in  the 
modern  NHS,  "the  Government  does  not  believe  that  this  is 
the  time  to  move  to  a  fully  deregulated  system".  She  says  it 
will  be  made  easier  for  pharmacies  to  open  in  large  shopping 
developments,  but  with  measures  to  prevent  adverse  effects 
on  local  community  provision. 

The  news  that,  for  now  at  least,  sanity  has  prevailed 
will  come  as  a  great  relief  to  pharmacists  and  their  staff. 

The  only  question  which  nags  away  is  why  on  earth  it 
took  so  long.  A  week  may  be  a  long  time  in  politics,  but 
the  last  few  months  must  have  seemed  an  eternity  for 
our  readers. 


Lesley  is  the  cream  of  the  crop 


Lesley  Treharne-Martin,  PA  to 
Lloydspharmacy  MD  Mike  Ward, 
is  the  best  in  Britain.  And  that's 
not  just  Mike's  opinion  -  Lesley 
was  chosen  from  hundreds  of 
entrants  to  be  named  The  rimes 
Creme/DHL  PA  of  the  Year  at  this 
year's  Creme  Show  in  London. 
Mike  Ward  said  Lesley  plays  an 
integral  role  in  the  day  to  day 
running  of  his  business  life 
"based  on  her  extraordinary 


skills  as  a  PA  and  the  enormous 
amount  of  trust  she  instils." 
Lesley,  whose  prize  is  a  holiday 
to  Mauritius  and  a  place  on  next 
year's  judging  panel,  said:  "It  is 
an  amazing  feeling  to  have  won 
such  a  prestigious  award. 
Lloydspharmacy  is  a  great  place 
to  work."  As  well  as  her  normal 
duties,  Lesley  helped  set  up 
the  Lloydspharmacy 
Charitable  Fund 


More  than  just 
skin  deep... 


Desperation,  frustration  and 
isolation  -  these  are  some  of 
the  emotions  felt  by  people 
who  suffer  from  skin  disease, 
according  to  an  enquiry  by  the 
All-Party  Parliamentary  Group 
on  Skin  (APPGS). 

The  enquiry  set  out  to  give 
an  insight  into  the  impact  of 
skin  diseases  on  the  sufferers' 
lives  and  to  make 
recommendations  on  how  this 
should  be  taken  into  account 
when  developing  and  delivering 
health  services. 

The  report  on  the  enquiry 
found  that  "skin  diseases  can 
have  serious 
psychological, 
physical  and  social 
consequences  for 
those  who  live  with 
them  and  often  for 
carers  and  family 
members." 

The  report  found 
that  many  skin 
diseases,  including 
acne,  eczema  and 
psoriasis,  can 
"result  in  disability 


levels  equivalent  to  those 
experienced  by  patients  with 
non-dermatological  diseases 
such  as  angina,  asthma, 
arthritis,  back  pain,  bronchitis, 
diabetes  and  hypertension." 
Being  affected  in  an  area  whic 
is  highly  visible,  such  as  the 

face  or  hands,  seems  to  caus< 

i 

even  more  distress. 

The  report  said  the  impact  c 
skin  disease  on  people's  lives 
was  not  appropriately 
considered  in  their  treatment 
and  is  not  taken  into  account 
the  development  of 
government  health  policy.  It 
called  for  an  improvement  in 
the  patient's  quality  of  life  a 
well  as  their  physical 
symptoms. 

Psychodermatology 
should  be  included  as  a 
topic  for  every  trainee 
dermatologist  and 
specialist  dermatology  J 
nurse,"  it  concluded. 
Turn  to  page  29  for 
Jeremy  Clitherow's  look  at 
acne  and  how  the  pharmacy 
can  help. 
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Aware  of  the  menopause? 


\lext  month  is  National 
/lenopause  Awareness  Month, 
vhich  aims  to  focus  on  the 
i/ays  in  which  women  can 
nanage  the  health  risks  faced 
t  the  menopause. 

The  campaign  examines  the 
festyle  measures  which  can  be 
aken  to  manage  risks  and 
ncourages  women  to  call  the 
lenopause  Amarant  Trust 
elpline,  which  is  manned  by 

ained  nurses,  or  to  request  a 
lew  booklet  with  health  advice 

roduced  by  WellBeing. 

Vitabiotics,  the  company 
fhich  makes  the  Menopace 

lenopause  supplement,  has 


teamed  up  with  WellBeing  and 
the  Amarant  Trust  for  the 
awareness  campaign.  The 
company  has  donated  money 
to  help  the  Amarant  Trust  run 
its  helpline  and  funded  the 
reprint  of  WellBeing's 
menopause  leaflet  as  well  as 
making  a  donation  to  the 
charity  from  product  sales. 

Vitabiotics  also  funded  a 
survey  carried  out  among  500 
women  aged  over  45.  The 
survey  revealed  that,  of  the  66 
per  cent  of  the  interviewees 
who  were  going  through  or  had 
been  through  the  menopause, 
68  per  cent  reported  hot 


flushes,  49  per  cent  had  night 
sweat,  41  per  cent  noticed  a 
deterioration  in  skin  and  hair 
condition,  31  per  cent  had  a 
lack  of  energy,  21  per  cent  poor 
concentration,  16  per  cent 
suffered  palpitation  and  13  per 
cent  reported  vaginal  dryness. 

While  67  per  cent  of  the 
women  questioned  were  aware 
of  the  increased  risk  of 
osteoporosis  post  menopause, 
84  per  cent  were  not  aware  of 
the  added  risk  of  heart  disease. 
www.  menopace.  com 
www.  wellbeing.  org.  uk 
www.  amaran  tmenopausetrus  t. 
org.uk 


v/larguarita  and  Chris  ready  to  check  it  out 


Two  Wolverhampton  pharmacy 
assistants  have  gained  a  new 
prescription  checking 
accreditation  qualification  - 
allowing  pharmacists  more  time 
with  patients. 

Marguarita  Simms,  who 
works  at  Co-op  Pharmacy  in 
Dudley  Road,  and  Chris  Martin, 
from  Pendeford  Health  Centre, 


Chris  Martin  and  Marguarita 
Snnmms  a,.-:'  pictured  wwoilhi  (behiiinn))) 
Diane  Walker,  West  Midlands  Co- 
op Pharmacy  training  manager 
and  Vanessa  Kingsbury  of 
Buttercup  Training 


are  the  first  West  Midlands  Co- 
op staff  to  become  accredited 
checking  technicians.  The  new 
qualification  was  brought  in 
last  year  to  train  dispensing 
technicians  to  check 
prescriptions. 

West  Midlands  Co-op's 
superintendent  pharmacist, 
Paul  Byrne,  said:  "This  will  be 
of  great  benefit  to  our 
customers  as  it  will  free  up 
more  time  for  them  to  receive 
face-to-face  advice  from  expert 
pharmacists." 

The  training  course  was  run 
by  Buttercup  Training. 


erbal  answers  Counterpart  success  for  Kinnari 


srbal  medicines  specialist 
iter's  Herbal  Medicines 
is  launched  the  latest 
iition  of  the  Cyclopaedia  of 
rtanical  Drugs  and 
eparations. 

The  new  edition,  celebrating 
2  company's  50th 
niversary  in  Wigan, 
icuments  more  than  700 
Bdicinal  herbs  and  contains 
ormation  about  many  plants 
m  which  modern  drugs  are 
rived. 

vw.pottersherbals.co.uk 


Kinnari  Patel,  centre,  is  May's 
winner  of  the  Cambridge 
Counterpart  prize  draw.  Kinnari 
and  her  supervising  pharmacist 


Daniel  Matache  (left)  are  shown 
receiving  their  bottles  of 
champagne  from  Wyeth  territory 
manager  Charlie  Jackson. 


Web 
Watch 


Benadryl  relaunches 

Benadryl  has  relaunched  its 
allergy  advice  website.  The  new- 
look  site  is  designed  to  be 
interactive,  fun  and  informative, 
offering  invaluable  advice  at  the 
click  of  a  mouse. 

Consumers  can  find  out  the 
definition,  causes  and  treatments 
relating  to  hayfever  and  dust,  pet 
and  skin  allergies.  The  pollen 
forecast  looks  up  to  four  weeks 
ahead  and  visitors  to  the  site  can 
request  up-to-date  information  via 
e-mail  or  SMS  messaging.  The 
site  also  offers  competitions. 
www.allergyadvice.co.uk 

Aili.rKy.Miii..  Benadryl"  "Cia'saar  """ 
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Diabetes  info  online 

A  new  TheraSense  website 
provides  people  with  diabetes 
easy  access  to  information  about 
their  condition  and  the  importance 
of  regular  blood  pressure 
monitoring.  TheraSense  is  the 
company  behind  Freestyle,  the 
virtually  pain-free  blood  glucose 
monitoring  system  which  was 
launched  last  year. 
www.therasense.co.uk 


Every  month  all  the  people 
who  have  successfully 
completed  the  Cambridge 
Counterpart  course  are  entered 
into  a  prize  draw  for  a  bottle  of 
champagne.  What  better 
incentive  could  you  need  to 
finish  your  studying  than  a 
cold  glass  of  champagne  at 
the  end  of  a  busy,  hot  day  in 
the  pharmacy? 

If  you're  interested  in  starting 
the  course  then  call  Mary 
Prebble  for  more  information 
on  01732  377269. 
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Readers  feel  the 
benefit  of  Antistax 


Pharmacy  staff  are  on  their 
feet  all  day  -  so  who  better 
than  the  readers  of  Over  The 
Counter  to  give  the  makers  of 
Antistax  Leg  Vein  Health 
Capsules  some  feedback  on 
their  product! 

Thirty  five  readers  -  more 
than  93  per  cent  of  whom 
reported  uncomfortable 
sensations  in  their  legs  on  a 
daily  basis  -  took  part  in  an 
eight-week  trial  of  Antistax. 

More  than  90  per  cent 
reported  that  aching, 
tiredness  and  heaviness  in 
their  legs  was  much  improved 
and  94  per  cent  said  they 
would  recommend  the 
capsules. 

Other  information  from  the 
survey  revealed  that  65  per 
cent  said  they  preferred  to 
wear  trousers  rather  than 
skirts,  but  70  per  cent  said 
they  would  wear  a  skirt  if  they 
were  happier  with  their  legs. 

Antistax  is  formulated  to 
maintain  healthy  leg  vein 
circulation. 

The  active  ingredient,  red 
vine  leaf  extract  AS  1 95,  is 
rich  in  flawonoids,  which 
help  to  normalise  the 
capillaries. 

The  Leg  Health  Charter  is  a 
free  booklet  developed  by 
Antistax,  available  if  you  call 
01344  741493. 
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It's  time  for  a  treat! 
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There  was  no  excuse  for  stress 
at  Lloydspharmacy,  Easton, 
Bristol,  when  Martine  Davies  of 
the  Orovite  Stress  Buster  Team 
paid  a  visit.  She  was  there  to 
give  an  extended  lunchtime  of 
pampering  and  massage  to 
Patricia  Withey  and  colleagues. 

Patricia  won  our  first  Over 
The  Counter/OrovWe  7  Reader 
Treat  and,  as  well  as  the  day  at 
a  swish  spa,  she  and  her 
colleagues  enjoyed  a  little  on- 
the-spot  treatment. 


There's  a  special  treat  for  one 
reader  in  every  Over  The 
Counter  this  year  and  the 
second  of  our  winners  is 
Maureen  Pattinson,  who  works 
at  Knights  Pharmacy  at 
Rochester  in  Kent. 

She  was  nominated  by  her 
colleague  Carla  Ashman,  who 
told  us  that  Maureen  is  "very 
conscientious  at  her  job, 
always  willing  to  help  anyone, 
customers  or  colleagues, 
whenever  she  can". 
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Stress  buster  Martine  Davies  (back)  with  winner  Patricia  (front)  and 
colleagues  at  Lloydspharmacy  at  Easton,  Bristol,  all  ready  for  a  little 
pampering  at  a  health  spa 


When  we  called  to  give 
Maureen  the  good  news  she 
was  flabbergasted  as  she  had 
no  idea  about  the  nomination. 
"I'll  kill  her!"  she  joked. 

Carla  told  us  that  Maureen 
had  been  feeling  unlucky  latel 
and  a  day  of  pampering  wouk 
help  her  feel  her  luck  had 
changed. 

Maureen  was  delighted  to 
win  a  voucher  for  a  day  at  a 
health  spa  near  her  home  and 
there  will  be  a  visit  to  the 
pharmacy  from  the  Orovite 
Stress  Buster  Team  so 
everyone  can  share  in  her 
good  fortune. 

And  don't  forget,  you  can  si 
nominate  a  colleague  (or 
yourself)  for  a  Reader  Treat. 
Just  send  the  name  of  the 
person  who  deserves  a  treat 
along  with  the  name  and 
address  of  the  pharmacy  whe 
they  work,  a  daytime  telephor 
number  and  the  reason  they 
deserve  a  special  treat.  Pleasq 
also  include  your  own  name  iff 
you  are  nominating  a  colleagu 
Send  details  to  Over  The 
Counfer/Orovite7  Reader  Trea 
Sovereign  House,  Sovereign  j 
Way,  Tonbridge,  Kent  TN9 
1RW. 


More  ways  to  win  with  Over  The  Counter 


We  had  another  great  response  to  our  May 
Tesf  Your  Knowledge  and  Freebie. 

We  have  more  chances  for  you  to  win  in 
this  issue  for  those  who  want  to  test  their 
knowledge  -  and,  when  the  going  gets 
tough,  there's  a  soothing,  cooling  Freebie 
on  page  35. 

Meanwhile,  here  are  the  winners  from  the 
last  issue,  whose  prizes  will  be  on  their  way 
to  them  shortly. 
Bottles  of  champagne  go  to: 
Tesf  Your  Knowledge  haircare  feature:  Mrs 
Noreen  Lee,  of  NK  Jank  Pharmacy, 
Cambridge;  Test  Your  Knowledge 
pregnancy  feature:  Isabel  Cooper,  of 
Dempster  Chemist,  Biggar,  Lanarkshire; 
Tesf  Your  Knowledge  photography  feature: 
Sarah  Rihal,  Makepeace,  Sydenham, 


London;  Tesf  Your  Knowledge  holiday 
health  feature:  Carol  A  Brown,  of  JM  and  W 
Darling,  South  Shields;  Test  Your 
Knowledge  pain  relief  feature:  Linda  Griffin, 
of  Boots  The  Chemists,  Rossendale, 
Lancashire. 

Our  May  Freebie  offered  the  chance  to 
win  one  of  20  packs  of  Delph  suncare  with 
a  200ml  25SPF  waterproof  sun  lotion  and  a 
300ml  aftersun.  The  winners  are: 

Christine  Parking,  of  Welsh  Chemist, 
Bishop  Auckland;  Louise  Campbell,  of 
Gibson's  Pharmacy,  Co  Londonderry;  Ms  V 
Hardy,  of  Pesketts  Pharmacy,  Reading; 
Maureen  McAllister,  of  JB  Pharmacy, 
Drumchapel,  Glasgow;  Mrs  P  Malloch,  of 
Gallaghers  Chemist,  Ardrossan;  Mrs  Karen 
May,  of  Sainsbury's  Pharmacy,  Parkstone, 


Poole;  Pat  Roberts,  of  Widnes;  S 
MacDougall,  of  NCC  Chemist,  Dunoon; 
Gita  Karia,  of  Superdrug  Pharmacy, 
Harrow;  Miss  P  Jones,  of  AB  Chemist,  I 
Wallasey;  Denise  Edge,  of  Boots  The 
Chemists,  Sevenoaks;  Mrs  CM  Varney,  of] 
Alsager,  Stoke-on-Trent;  Mrs  VA  Longdon.f. 
of  Manor  Pharmacy,  Maperley.  Nottingham 
Angela  Cambrook,  of  Boots  The  Chemists] 
Castle  Bromwich,  Birmingham;  Nicola 
Stott,  of  Rochdale;  Nicola  McKnight,  of 
Robert  Scott  Pharmacy,  Belfast;  Sharon 
Higher,  of  Rowlands  Pharmacy, 
Kettlethorpe,  Wakefield;  Mrs  S  Owen,  of 
Lodgeside  Pharmacy,  Kingswood,  Bristol; 
Lesley  Simns,  of  Olton  Pharmacy,  Solihull; 
Debbie  Charnley,  of  Nijkar  &  Tozer, 
Waterlooville. 
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~)ver  The  Counter  has  got  together  with  Nestle  Build-Up 
Jutrition  to  recognise  the  products,  the  promotions  and 
ie  education  campaigns  which  are  the  best  in 
iharmacy. 

The  readers  of  Over  The  Counter  will  have  the  final 
|ay  in  who  wins  each  of  the  six  categories  -  and 
veryone  who  votes  for  the  winners  has  the  chance  to 
/in  a  fabulous  new  Ford  Ka,  courtesy  of  Nestle  Build- 
lp  Nutrition. 

But  first  it's  over  to  the  manufacturers,  distributors  and 
R  companies  to  make  sure  they  give  their  products, 
dvertising  and  educational  campaigns  a  chance  to  win. 

The  Over  The  Counter  Awards  span  six  categories: 

OTC  medicine  launch  of  the  year 
Beauty  launch  of  the  year 
Advertising  campaign  of  the  year 
Supplement  of  the  year 
Pharmacy  education  campaign  of  the  year 
Pharmacy  assistants'  choice 


-  help  us 
reward  tl  e 
best  in 
pharmacy 
and  you 
could  WIN  a 
Ford  Ka  wiift 
Nestle  Build- 
up Nutrition 


So  if  you  manufacture,  distribute  or  represent  a  product, 
have  launched  a  trade  or  consumer  advertising  campaign 
or  an  educational  campaign  between  September  1 ,  2002 
and  the  closing  date  for  entries  -  September  1 5,  2003  - 
make  sure  you  get  in  touch  for  an  entry  form. 

The  finalists  in  each  category  will  be  chosen  by  an 
independent  panel  of  pharmacy  assistants  and  then 
readers  of  Over  The  Counter  will  vote  for  the  winners. 

To  receive  an  entry  form  and  further  details,  please 
write  to:  Over  The  Counter  Awards,  Over  The  Counter, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW, 
tel  01 732  377487,  fax  01 732  367065  or  email 
otc@cmpinformation.  com 


Remember!  All  the  voting  forms  will  go  into  the  Over 
The  Counter  hat  and  the  sender  of  the  first  to  be 
pulled  out  will  be  taking  to  the  open  road  in  that 
fabulous  Ford  Ka,  couilesy  of  our  sponsor,  Nestle 
Build-Up  Nutrition. 


Advertisement  feature 


Build-Up  wins 

with  consumers 


■  ew  research  has  revealed  Ur.it  the  secret  of  Build- 
^      I  Up's  continued  success  lies  in  its  great  taste  and 
\   I  ease  of  use.  Build-Up  users  say:  "ll  lastes  delicious 
\ I  is  easiei  to  mix  than  other  brands  and  is  easier  to 
H  drink  both  as  a  soup  and  a  milky  drink." 
These  are  just  some  of  the  customers  who  could  benefit 
in  Build-Up: 

Customers  recovering  from  illness,  whether  it  is  a 
Id  or  a  more  serious  condition 

Those  undergoing  treatment,  which  leaves 
;m  exhausted  and  incapable  of  preparing  or 
ting  a  solid  diet 

^s  a  meal  replacement  for  customers  who 
l't  face  food 

Customers  in  a  hurry  who  feel  the  need  to 
lsume  "something  good  for  me" 

Build-Up  Nutrition  range  provides 
tein,  calories  and  essential  vitamins  and 


minerals  in  an  appetising  drink.  There  are  milky  drinks  in 
four  delicious  flavours    Strawberry.  Chocolate.  Vanilla  and 
Banana  Build-Up  Plus  a  range  of  wholesome  soups  - 
Chicken,  Potato  &  Leek,  Vegetable  and  Tomato.  Also 
available  is  Build-Up  Original,  an  un flavoured  nutritional 
boost  that  can  be  added  to  everyday  food  and  drinks.  Instant 
.   Hot  Chocolate  has  recently  been  added  to  the 
range  and  simply  needs  hot  water  to  make  a 
yummy  drink    full  of  goodness. 

In  fact  Instant  Hot  Chocolate  tastes  so  good, 
we  would  like  to  give  you  the  chance  to  try  it 
for  yourself,  just  telephone  0800  000030 
or  a  free  sample  of  Build-Up  Hot 
Chocolate  and  a  lav  Build-Up  pen 

www. nestle,  co.  uk 


Nestle  Nutrition.  St  George's  House. 
Croydon,  Surrey  CR»  1  NR. 
Sales  enquiries:  020  8667  5130. 


26  July  2003    '         i  vntei 


on  the 


Building  a  sporting  body 


HealthAid  has  launched  a 
range  of  five  Sport  Nutrition 
products  which  it  says  "covers 
all  sports  enthusiasts'  needs". 

The  range  contains  no  added 
preservatives,  artificial  colours 
or  flavours  and  features: 
Optibuild,  a  super  anabolic 
weight  gain  system  in  vanilla 
flavour;  Optilean,  a  strawberry- 
flavoured  anti-catabolic  weight 
loss  system  with  whey  protein; 


Opti-lso,  an  isotonic 
rehydration  system  in  citrus 
flavour;  Opticarb,  a  simple  and 
complex  carbohydrate  sport 
energy  source  in  citrus  flavour; 
and  Optislim,  a  vanilla- 
flavoured  low-calorie  meal 
replacement  drink. 

The  products  retail  at 
£29.99-  £49.99. 

HeaBthAod,  Tel:  020  8426  3400. 


Scar  strategy 


New  from  ICN 
Pharmaceuticals  is 
Dermatix,  an  OTC  topical 
silicone  gel  for  the 
management  of  scars 
and  prevention  of  abnormal 
hypertropic  and  keloid  scars. 

Dermatix  (15g,  £39.99)  is 
based  on  the  same  formula  as 
silicone  gel  sheeting  which  has 
been  shown  to  flatten  and 
smooth  scars  and  reduce 
discolouration,  pain  and 
itchiness. 


The  odourless,  colourless, 
self-drying  silicone  liquid  gel  is 
presented  in  a  tube  and  is 
easy  to  apply,  making  it  useful 
for  very  visible  areas  such 
as  the  face,  joints  and 
extremities. 

It  can  be  used  on  new  and 
existing  scars  and  should  be 
applied  daily  for  a  minimum 
of  two  months. 


ICN  Pharmaceuticals, 
Tel:  01256  707744. 


for  sc  ,ir  reduction 


Dermstix    for  scar  reduction 


DGfflld  tlX  for  scar  reduction 


15  g  gel 


Centrum  chewable  gives  kids 
a  head  start 


New  in  the  Centrum 
multivitamin  range  is 
Centrum  Kidz,  a  chewable, 
fruit-flavoured  product 
aimed  at  children  aged 
four  to  10. 

Centrum  Kidz  offers  a 
comprehensive  vitamin  and 
mineral  formula  tailored  to  the 
requirements  of  the  four  to  1 0 


age  group  and  designed  to 
supplement  the  child's  daily  diet 
and  help  maintain  health  and 
wellbeing. 

The  raspberry  and  lemon 
flavoured  tablets  are  packed  in 
bottles  of  30,  retailing  at  £4.99. 

Wyeth  Consumer  Healthcare, 
Tel:  01628  669011. 


Rolling  on 

New  roll-on  products  in  the  Dr 
Johnson's  range  are  Mosquito  &J 
Insect  Repellent  and  Bite  &  Stinc 
Relief  (each  100ml,  £1 .99),  both; 
suitable  for  children  over  36  j 
months. 

The  Mosquito  &  Insect 
Repellent  is  an  aromatherapy-  J 
based  roll-on  developed  from  a  ] 
non-DEET  repellent  spray.  It  is  | 
suitable  for  repelling  mosquitoes 
midges,  horse  flies  and  other 
biting  insects,  as  well  as  killing 
germs  on  already  affected  areas 
Bite  &  Sting  Relief  is  a  gel  roll-on 
containing  witch  hazel  and 
aloe  vera. 

MPM  Consumer  Products, 
Tel:  0161  231  6111. 

Little  helpers 

Weleda  has  launched  mini  size 
its  best-selling  medicines  to 
introduce  the  products  to  new 
users  and  retailers.  The  mini 
packs  of  Massage  Balm  with 
Arnica  (10ml),  Arnica  Ointment 
(6g),  Calendolon  Ointment  (6g) 
and  Combudoron  Ointment  (6 
are  also  ideal  for  first  aid  kits.  E 
retails  at  £1 .50. 
Weleda  (UK)  Ltd, 
Tel:  0115  9448200. 
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Balanced  approach  for 
Lactacyd  Femina  ■ 


GlaxoSmithKline  is  promoting 
its  Lactacyd  Femina  range  with 
a  £200,000  package  of  national 
women's  press  advertising  and 
Bounty  Bag  sampling. 
The  press  ad,  in  seven 
women's  titles  until  early 
September,  uses  down  to  earth 
language  to  explain  the 
importance  of  lactic  acid  in 
helping  to  prevent  vaginal 
discomfort  and  the  product's 
role  in  maintaining  a  healthy  pH 
balance.  The  ads  focus 


Can  you 
spot  the 
Yeast  Vite 
customer? 


particularly  on  the  newly 
improved  Soft  Cleansing 
Tissues. 

New  mums  will  be 
targeted  via  Bounty  Bags 
distributed  via  midwives, 
with  advertising  and 
sampling. The  range  includes 
Daily  Protective  Wash,  Active 
Replenishing  Wash  and  Soft 
Cleansing  Tissues. 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Nytol  on  tour  to  dreamland 


Nytol  is  back  on  TV  until  early  September  with 
a  campaign  using  the  'Dreamland'  advert 
which  highlights  all  brand  variants. 

The  creative,  featuring  Victorian  brass  beds, 
is  designed  to  strike  a  chord  with  people  who 
sometimes  need  a  hand  to  fall  asleep,  and 
uses  the  sign-off  line  "Good  mornings  follow  a 
good  Nytol". 

GlaxoSmithKline  has  joined  forces  with  the 
Sleep  Council,  which  promotes  the  benefits  of 
better  sleep,  to  offer  educational  leaflets  and 
treatment  advice. 


GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


New  brush  with  a  bright  future 


New  in  the  Aquafresh  Flex 
'ange  is  the  Flex  Bright 
ioothbrush,  which  is  designed 
to  offer  "a  bright,  white  smile". 

The  wiper-bristle  system  aims 
to  wipe  away  stubborn  stains, 
working  with  short,  strong 
bristles  to  give  a  thorough  clean 
and  white  teeth. 

GlaxoSmithKline  says 
A/hitening  in  addition  to 
-leaning  offers  a  genuine  new 
proposition  in  toothbrush 
echnology.  Aquafresh  Flex 
bright  retails  at  £2.79. 

3SK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Bonjela  teething 
campaign 

Reckitt  Benckiser  is  targeting 
mums  with  babies  up  to  1 1 
months  with  a  £500,000 
press  campaign  for  Bonjela 
Teething  Gel. 

The  advertising  runs  in 
parenting  and  women's 
magazines  until  December  and 
in  Huggies  Club  pack,  the 
Bounty  Weaning  and  Health 
Guide  and  National  Childbirth 
Trust  cheque  books. 
Reckitt  Benckiser 
Healthcare  (UK)  Ltd, 
Tel:  01482  326151. 


Mrs  Blake  senior  is  63, 
works  part-time  in  a 
supermarket  and  is  a 
regular  'babysitter'  for 
her  four  grandchildren, 
all  under  five.  She  usually 
has  plenty  of  energy  but 
she  can't  shake  off  the 
after  effects  of  a  summer 
cold  which  has  left  her 
feeling  drained. 

Here  is  a  typical  customer 
who  could  benefit  from  the 
recommendation  of  Yeast  Vite 
Tablets.  Yeast  Vite  is  a  fast, 
gentle  pick-me-up  that  brings 
speedy  relief  from  tiredness  and 
has  a  unique  formulation, 
containing  Vitamins  B1 ,  B2  and 
B3  (Nicotinamide)  together  with 
caffeine. 

The  retail  price  for  Yeast  Vite 
Tablets  (all  GSL)  24s,  50s,  100s 
is  £2-09,  £3-35  and  £4-99. 
Further  information  available 
from  the  licence  holder: 
Thornton  &  Ross  Ltd, 
Huddersfield  HD7  5QH. 
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Vitality  for  feet 


The  new  Foot  Vitality  range 
from  J  Pickles  Healthcare  is 
described  as  cosmeceuticai  - 
combining  the  benefits  of 
pharmaceuticals  and 
cosmetics. 

Refreshing  Foot  Gel  (100g, 
£3.49),  with  aloe  vera  and  horse 
chestnut  extract,  also  contains 
an  antibacterial  agent  to  help 
control  foot  odour;  Rough  Skin 
Remover  (100g,  £3.49)  contains 
exfoliating  granules  and  fruit 
acids  and  can  be  used  to  tackle 


Cooling  the  flushes 

Bioforce  has  launched  new 
Menosan  tablets  with  fresh 
organic  sage  extracts.  Sage  has 
been  used  by  herbalists  for  many 
years  to  treat  hot  flushes. 
Menosan  tablets  retail  at  £8.99 
for  60  and  Menosan  tincture 
is  £7.49  for  50ml. 
Bioforce  UK  Ltd, 
Tel:  011294  277344. 

Better  Barkat 

Gluten  Free  Foods  has  introduced 
a  new  and  improved  recipe, 
enhanced  packaging  and  a 
new  addition  to  the  Barkat 
Breads  range. 

There  are  new  recipes  for  the 
Brown  and  White  Rice  Breads 
and  new  to  the  range  is  Barkat 
Multigrain  Bread.  All  are  gluten- 
free.  The  company  has  also 
launched  Glutano  Sesame  Pretzel 
Rings  which  are  free  from  gluten, 
wheat,  egg  and  milk. 
Gluten  Free  Foods  Ltd, 
Fells  020  8953  4444. 

Leg  therapy 

New  SaphenaACTIVE  hosiery 
from  Pretty  Legs  is  being 
launched  with  the  slogan  "therapy 
for  legs". 

The  range  of  graduated 
compression  socks  and  knee- 
highs  (£7.99  per  pair)  was 
developed  in  conjunction  with 
consultants  and  scientists  at 
University  College  London  and 
targets  pregnant  women, 
travellers  and  workers. 
(Pretty  Legs, 
Tel:  01455  206920. 


rough  skin  on  knees  and 
elbows;  Softening  Lotion  (100g, 
£2.75)  with  wheatgern  oil  and 
evening  primrose  oil,  is  light 
and  easily  absorbed. 

Completing  the  range  is  Foot 
Odour  Solutions  (£4.99),  a  kit 
with  deodorising  bath  salts  and 
wipes  which,  says  the 
company,  removes  the  cause 
of  foot  odour. 


■TOOT  BBtt  VITALITY 
VITALITY  8 


Refreshing 

Foot  Gel 


J, 


ugh 
kin 

Remover 


■Si  P>k  klles  MeaBttihicaire., 
Te8s  01423  867314. 
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i'ie  complete  [ 
(oorcoro  system 


Xtra  help  for  legs 


V-nal  Xtra  is  a  new  supplement 
from  Bional  formulated  to  give 
an  extra  boost  to  tired,  swollen 


V-nal  W/rc 


1 


Horse  Chestnut,  Vine  Leaf, 
Butcher's  Broom 


High  quality  herbal  combinations 
40  capsules 


legs  and  those  with  poor 
circulation. 

The  product  contains  horse 
chestnut,  vine  leaf  and 
butcher's  broom.  Horse 
chestnut  has  been  shown  to  be 
an  anti-inflammatory  and  an  aid 
to  toning  vein  walls,  while 
studies  on  butcher's  broom 
indicate  that  it  helps  strengthen 
veins  and  increases  the 
microcirculation  around  them. 

V-nal  Xtra  capsules  retail  at 
£9.95  for  40  and  the  original 
V-nal  cream  is  £7.95  for  a 
75ml  tube. 

Bional  UK  Ltd, 
Tel:  01223  319880. 


PoliGrip  gets  a  makeover 

The  PoliGrip  range  of  denture  fixatives  is  being  H^jllliiP 

relaunched  with  new  packs,  product  upgrades  H 

and  a  new  fixative  cream.  HMfeiM 

The  new  metallic  packs  are  designed  to  reflect  BEsS^^ 
Poligrip's  premium  positioning,  and  all  packs  now  fitt*. *Pqj 
feature  an  easy  control  tip  to  improve  application.  Be=9 

The  new  addition  is  PoliGrip  Total  Care  Denture  Bjrar-ni 
Fixative  Cream,  formulated  to  provide  a  long,        j  r—» 
strong  hold  and  a  barrier  to  irritating  food  || 
particles.  GlaxoSmithKline  says  that,  as  well  as      r  — 
delivering  fresher  breath,  it  also  has  an  anti-  |  ~"pQ|  j 

bacterial  action.  '' 

PoliGrip  Fresh  Gel  has  been  reformulated  to  HUHM 
offer  a  stronger  hold  with  improved  taste  and  texture. 

All  products  retail  at  £3.09  for  40g  except  PoliGrip  Original 
(£2.99  for  50g). 

GSK  Consumer  Healthcare,  Tel:  020  8047  2700. 


Aquafresh 
brushes  up 
with  Flex 


GlaxoSmithKline  is  relaunchi 
the  Aquafresh  Flex  toothbrus 
range  with  new  packaging 
designed  to  simplify  the  ranc 

Each  variant  is  now  clearly  j 
identified  by  colour  to  keep  t 
range  simple  and  concise. 

The  new  design  features 
'starbursts'  and  'flex  zones' 
with  new  icons  to  highlight 
brush  benefits. 

The  brushes  feature  a  rang 
of  benefits  including  reachat 
heads,  cross  angled  bristles 
and  flex  tips;  all  have  a 
flexible  neck. 

An  improved,  ergonomic 
handle  design  has  been 
introduced  to  provide  a  brus 
that  is  easier  to  hold. 

GSK  Consumer  Healthcare, 
Tels  020  8047  2700. 
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Cool  glitter-arty 
campaign 


The  Mentholatum  Company 
breaks  new  ground  with  a 
glittering  £300,000  advertising 
campaign  for  its  Deep 
Freeze  brand. 
Advertisements  will  appear  in 
10  men's,  sports  and  fitness 
magazines  with  August  to 
December  datelines.  The 
creative  shows  an  ice  bucket 
containing  a  can  of  Deep 
Freeze  and  a  pack  of  Deep 
Freeze  Cold  Gel  placed  near  a 
white  line  on  a  sports  pitch  with 
the  headline  "Freeze  pain  on 
the  spot".  In  four  key  titles,  the 
ice  bucket  is  highlighted  with 
sparkling  'fritter  glitter'. 


e 


The  press  campaign  is 
supported  by  radio  advertising 
from  August  to  November. 

Pharma  Consumer  Care, 
Tel:  01202  314824. 


Brushing  up 


at 

%  *  \ 
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New  Aquafresh  Clipon  Friends 
battery  toothbrushes  are 
designed  to  make  brushing 
teeth  more  exciting  and 
;ngaging  for  children. 
The  brushes  feature  a  Clipon 
:haracter  with  a  choice  of 
.eonard  the  Lion,  Eva  the 
Elephant,  Mino  the  Monkey, 

Going  to 
greater  depths 

A  £500,000  advertising 
campaign  for  Eumovate 
Eczema  and  Dermatitis  Cream 
and  Eumobase  is  on  TV  until 
the  end  of  next  month. 

The  campaign  features  the 
existing  Eumovate  ad,  'The 
Voice',  and  a  new  20-second 
advertisement  for  Eumobase 
-ailed  'Freedive'. 

The  new  ad  shows  a  woman 


Spectrum  the  Robot  and 
Princess  Isabella.  The  dual- 
action  brush  (£4.99)  has  an 
oscillating  round  head  to  clean 
tooth  surfaces  and  a  moveable 
interdental  head  to  clean 
between  the  teeth. 

Each  brush  comes  with  one  of 
the  Clipon  characters,  a  pop-on 
travel  cap  and  a  key  ring  toy. 
Additional  characters  can  be 
purchased  along  with  a 
replacement  head  (£2.49). 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Fashy  hot  water  books  art  masifacturcd 
to  British  Standard  Bl  I97<h200l,  with  jointes 
wdc  preventing  leakages,  odourless  material, 
reqrdable,  briiaRt  and  fadeproof  colours. 


® 


diving  deep  into  the  ocean  and 
transforming  herself  into  the 
Eumobase  pack,  emphasising 
the  deep  rehydration  message. 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


fashy) 


For  more  Information  please  contact: 

Fashy  UK  Limited 
1 92  Alma  Road 
Charminster 
Bournemouth  BH9  I  A) 


Tel.  0 1 202  5 1 525 1 
Fax  0 1 202  53 1 409 
fasrryuk@llneone.net 
www.ras1ry.com 


on  the 


Kodak's  CD  focus 

Kodak  is  reducing  the  retail 
price  of  Kodak  Picture  CD  from 
£5.00  to  £3.99  to  coincide  with 
its  new  £3  million  TV  advertising 
campaign  which  runs  until 
August  25.  New  point  of  sale 
material  is  also  available. 
Kodak  Ltd, 
Tel:  01442  261122. 

Jointace  gel 

Vitabiotics  is  adding  a  dual 
action  massage  gel  to  its 
Jointace  range.  The  gel 
combines  glucosamine  and 
chondroitin  with  six  essential  oils 
and  should  be  massaged 
directly  into  the  problem  area. 
Vitabiotics, 
Tel:  020  8902  4455. 

Comfortable  shave 

Bic  Comfort  3  is  a  new  triple- 
bladed  one-piece  razor  made 
specially  for  sensitive  skin. 
The  razor  also  has  a  curved 
soft-grip  handle  and  dual 
lubricating  strip  for  an  extra- 
smooth  shave.  Advertising 
supporting  the  launch  features 
England  rugby  captain  Martin 
Johnson. 
Biro  BiC  Ltd, 
Tel:  01895  827100. 


Advertising  AnacSin 

Anadin  is  back  on  TV  in  a  £1 
million  campaign  featuring  a 
new  creative  with  a  French 
Revolution  setting  in  which  a 
woman  refuses  to  go  to  the 
guillotine  because  of  a 
headache,  only  for  her  lady  in 
waiting  to  product  a  pack  of 
Anadin  Extra. 
Wyeth  Consumer 
Healthcare, 
Tel:  01628  669011. 


Kleenex  wipes  up 

Kimberly-Clark  is  launching 
Kleenex  Wipes  -  thick, 
strong,  refreshing  wipes 
aimed  at  men  and  women  aged 
25-45.  The  dermatologically 
tested  wipes  are  suitable  for 
use  on  the  hands  and  face  and 
come  in  resealable  packs 
retailing  at  £0.99  for  10 
wipes. 

Kimberly-Clark  Ltd, 
Te8:  01732  594000. 
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Numark  packs  up 
its  first  aid  kit 


Numark  is  introducing  a 
compact  own-brand  first 
aid  pack  for  treating  minor 
stings,  cuts  and  grazes, 
retailing  at  £0.99. 

'First  aid  on  the  move'  is  a  kit 
which  contains  two  antiseptic 
wipes  with  which  to  clean 
cuts  and  grazes;  two  soothing 
wipes  to  help  calm  irritations 
and  minor  burns,  two 


insect  repellent  wipes  and  a 
selection  of  both  large  and 
small  plasters. 

The  products  are  presented 
in  a  silver  and  green  resealable 
foil  pouch  which  can  be  kept 
in  a  handbag,  car  glovebox 
or  in  a  pocket. 


I  >n  the  Mo 


Numark  Ltd, 

Tel:  01827  841200. 


New  characters  flex 
Aquafresh  muscles 


Magnesia  for 
superheroes 


Two  new  characters  have  been 
added  to  double  the  size  of  the 
Aquafresh  Flex-o-Friends 
range  for  children. 

Paw  and  Rex  (previously 
Purrflex  and  Flexosaurus) 
have  been  joined  by  Roo 


the  kangaroo  and  Tusks 
the  elephant. 

The  brushes  are  designed  to 
encourage  children  aged  three 
to  eight  to  brush  their  teeth 
properly.  As  well  as  the 
character  handle,  the  brushes 
include  a  travel  cap  with  each 
character's  head. 

The  brushes,  with  a  lower 
retail  price  of  £1 .99,  all  feature 
a  compact  head  size,  soft 
texture  filaments,  a  rubber  grip 
handle  and  flexible  neck. 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Drained,  zonked  or  knackered? 


Ingelheimis  J   *^^^SfH^jj  T\rCk  \  riAfl 

spending  £1  million  E^^fwIB  L/l  CI  I  M6CJ  ■ 

on  a  multimedia       N§Nf  ^f^:  You  nee<,n't  be  rafdjB 

campaign  for  jjfc  ;  MMf!  ,r^?.Zr.  Mff  I 

Pharmaton  WkW/     «<pfiBF/       S^SSHH55.:3^B'  I 

The  campaign  is      l^  ^^^^^^^^^^^^^^^H 

designed  to  raise  consumer  awareness  of  daily  fatigue  and  boost  demand 
for  Pharmaton.  Advertising  includes  radio  and  press  at  national  and 
regional  level  through  the  year,  using  the  words  'drained',  'zonked'  and 
'knackered'  to  communicate  the  daily  fatigue  message  and  the  benefits  of 
Pharmaton.  An  outdoor  campaign  including  Tube  and  bus  adverts  targets 
people  with  hectic  lifestyles.  A  roadshow  entitled  'Pharmaton  Circus'  will 
visit  major  cities  across  the  UK. 


Boehringer  Ingelheim,  Tel:  01344  741  493. 


Mums  are  being  targeted  in  a  , 
summer  advertising  campaign 
for  Phillips'  Milk  of  Magnesia. 

A  national  £150,000 
campaign  is  appearing  in 
women's  magazines  until 
September,  targeting  mums 
with  kids  who  experience 
stomach  upsets. 

The  advertisements  feature  j 
two  cheeky,  healthy  children  I 
wearing  superhero  outfits, 
with  the  strapline  "because 
even  superheroes  get 
tummy  aches". 

Milk  of  Magnesia  is  also  beiri 
supported  by  educational 
activity  including  consumer 
leaflets  in  6,000  UK  surgery 
waiting  rooms. 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


-lixonase  in  £2.8  million  media  burst 


axoSmithKline  is  spending 
!.8  million  on  a  multimedia 
impaign  for  Flixonase  Allergy 
asal  Spray  throughout  the 
lyfever  season, 
terrestrial  and  satellite  TV 
rm  the  backbone  of  the 
impaign,  which  also  includes 
ess  and  poster  advertising 
id  PR.  The  TV  ad  emphasises 
e  high  efficacy  of 


corticosteroid  nasal  sprays  in 
treating  symptoms  of  hayfever 
and  airborne  allergies. 

It  is  being  screened  to 
ensure  maximum  awareness 
of  hayfever  among  18-45- 
year-olds  during  the 
hayfever  season. 

GSK  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Hayfever  relief  doesn't  get  better  than  this 


....  j  ■ 
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NTISTAX 

1  TV  debut  for  Antistax 


Antistax,  the  leg  health 
supplement  from  Boehringer 
Ingelheim,  is  on  TV  for  the  first 
time  this  summer. 

The  TV  ad  focuses  on  the 
product's  key  message  of 
aching,  heavy  and  tired  legs 
with  names  of  the  high  risk 
professions  of  teacher,  health 


Advertisement  feature 


It's  "easy  pee-sy"  to  win  a  combined 
ettle  and  water  filter  with  Cymalon 


ystitis  is  one  of  the  most  common 
problems  seen  in  pharmacy.  It  has 
been  estimated  that  most  women  will 
ve  at  least  one  attack  of  cystitis  in  their  lives 
ome  having  as  many  as  four  or  five  a  year, 
hen  it  comes  to  recommending  a  product, 
ur  customers  want  quick  relief  and  nothing 
ats  cystitis  faster  than  CYMALON 

Containing  sodium  citrate  to  help  reduce  the 
dity  of  the  urine,  CYMALON  helps  relieve 
t  burning,  stinging  pain  ot  cystitis  within  a 
itter  of  hours.  With  CYMALON,  treating 
titis  is  "Easy  Pee-sy".  It's  no  wonder  that 
fMALON  is  the  number  one  cystitis 
atment  in  UK  pharmacies.1' 


One  lemon-flavoured  sachet  mixed  with 
water,  should  be  taken  three  times  a  day  for  48 
hours.  Even  if  your  customer's  symptoms  ease 
within  a  tew  hours,  you  should  recommend 
that  they  take  the  whole  course  of  six  sachets. 

Drinking  lots  of  water  or  weak  tea  can  help 
if  you  are  prone  to  cystitis  and  CYMALON  is 
giving  away  two  kettle/water  filters  to  the  two 
assistants  whose  entries  are  the  first  drawn  out 
of  the  bag  on  31st  August  2003.  Entering  the 
competition  is  "Easy  Pee-sy",  simply  send  your 
answers  to  us  at  the  address  on  the  right. 


soimpoji  m  mm/mm 

Terms  and  conditions:  The  closing  date  is  30th  August 
2003.  The  prize  draw  is  only  open  to  over-18s.  The  winners 
will  be  the  first  two  entries  drawn  at  random  and  will  win  a 
kettle  /water  filter.  No  cash  alternatives.  The  judge's  decision 
is  final.  The  winners  will  be  notified  by  post  by  1 5th 
September  2003.  Details  of  the  winning  entries  can  be 
obtained  by  sending  a  stamped,  self-addressed  envelope  to 
the  prize  draw  entry  address  before  15th  October  2003. 

'source:  TNS  Counterpoint  May-Dec  2002 


X 


visitor  and  traffic  warden 
morphing  into  the  words 
'aching',  'heavy'  and  'tired'. 
The  ad  also  explains  how  the 
red  vine  leaf  extract  in  Antistax 
can  help  maintain  circulation. 

Boehringer  Ingelheim, 
Tel:  01344  741493. 


Cordless  combined  kettle  and  water 
filter  with  transparent  polycarbonate 
jug.  Recommended  retail  price  £49.99 


Have  you  ever  suffered  from  cystitis? 
□  Yes  □  No 

If  so,  which  product  do  you  use 
when  you  get  cystitis? 

Name:  

Pharmacy  address:  


Phone  number: 

Post  to:  OTC/Cymalon,  JSPR,  PO  Box 
1211,  Kingston  &  Surbiton  KT2  5ZY 
Or  email  your  answers  to: 

easypeesy@thorntonross.com 


Severe  Acute  Respiratory  Syndrome 
may  have  hit  I  long  Kong  hard,  but 
the  nationals  of  that  country  enjoy  one 
of  the  lowest  migraine  rates  in  the 
world.  In  fact,  if  you  were  horn  in  Hong 
Kong,  your  chances  of  being  a  migraine 
sufferer  are  almost  10  times  lower  than  if  you 
had  been  born  in  the  UK. 

Despite  the  fact  that  around  10  per  cent  of 
the  UK  population,  or  six  million  people, 
suffer  migraine,  some  60  per  cent  of  sufferers 
have  never  consulted  their  doctor  about  the 
problem.  Whether  it's  because  they  think  it's 
too  trivial  or  because  they  think  that  nothing 
can  be  done  about  it,  non-treatment  rates  in 
this  country  are  very  high. 

Yet  much  can  be  done  for  sufferers,  both  m 
the  pharmacy  and  the  surgery  setting. 

What  is  migraine? 

Migraine  is  considered  the  most  common 
neurological  condition  in  the  developed 
world,  affecting  11  per  cent  of  Britons  and 
Americans,  and  a  surprising  32  per  cent  of 
Peruvians.  It  is  more  than  just  a  headache  - 
the  pain  can  last  for  between  four  and  72 
hours  and,  characteristically,  has  a  great 
impact  on  normal  activities  and  quality  of  life. 

There  are  two  main  types  of  migraine  - 
migraine  with  aura  (also  known  as  classical 
migraine)  and  migraine  without  aura 
(common  migraine).  Migraine  with  aura  is 
thought  to  affect  around  one  in  10 
sufferers  and,  in  this  type  of  migraine, 
the  sufferer  experiences  neurological 
symptoms  that  usually  last  between  a 
tew  minutes  and  an  hour, 
normally  in  the  hour 
before  the  headache  itself. 

These  symptoms  can 
show  up  as: 

#  visual  disturbances, 
with  the  sufferer 
complaining  of  blind 
spots,  flashing  lights  or 

zigzag  patterns  in  the  field  of  vision 
-  contusion 

#  concentration  problems 

9  problems  in  articulating  clearly  or  in 
physical  co-<  >rdi natii  >n 

#  sensations  such  as  pins  and  needles, 
numbness  or  tingling  in  the  side  ot  the  body. 

Two  fifths  of  classical  migraine  sufferers 
also  experience  vague  warning  signs,  such  as 
mood  disturbance,  food  cravings  etc,  the  day 
before  an  attack.  Sufferers  can  also  suffer  only 
the  aura,  without  the  headache. 

In  migraine  without  aura,  sufferers 
experience  some  or  all  of  the  following- 
symptoms: 

®  an  intense,  throbbing  headache,  which 

usually  affects  just 
one  side  of  the  head 
&  a  feeling  of 
nausea  with  or 
without  actual 
sickness 
•  diarrhoea 


Migraine  has  been  part  of  British  life  since  at  least  the  Bronze 
Age  but  scientists  are  still  trying  to  find  a  cure.  Ailsa  Colquhoui 

examines  how  you  can  help  sufferers  in  the  meantime 


Where  to  get  help 

•  The  Migraine  Action  Association: 

Tel:  01536  461333,  www.migraine.org.uk 

•  The  Migraine  Trust:  Tel:  020  7831 
4818,  www.migrainetrust.org 

•  Boots:  www.boots.com. 


9  increased  sensitivity  to  light  and/or  noise 
#  increased  sensitivity  to  smells 
®  common  migraine  sufferers  may  also  suffer 
some  neck  or  shoulder  stiffness,  as  well  as 
some  of  the  non-visual  problems  associated 
with  migraine  with  aura. 

The  average  migraine  sufferer  is  aged 
between  25  and  45  and  will  have  around  one 
or  two  attacks  a  month.  About  one  in  five 
patients,  however,  experience  more  than  40 
attacks  a  year. The  condition  affects  15-18 
per  cent  of  women  and  6  per  cent  of  men  and 
can  leave  patients  feeling  hung  over  or 


washed  out  tor  hours  and  sometimes  even 
days  following  an  attack. 

Despite  the  prevalence  ot  the  condition, 
scientists  are  still  not  sure  what  causes  a 
migraine.  Until  the  last  decade  it  was 
commonly  believed  that  migraine  began  wi 
a  constriction  of  the  blood  vessels  in  the  he 
causing  the  aura,  then  a  dilation  ot  blood 
vessels  inside  and  outside  the  head,  increasi 
the  blood  flow  and  causing  the  headache. 

But  new  advances  and  a  better 
understanding  of  the  condition  have  led 
researchers  to  the  theory  that  migraine  beg 
in  the  central  nervous  system,  which  causes: 
the  aura,  while  a  secondary  action  on  the 
blood  vessels  leads  to  the  headache. 

Given  the  high  female-to-male  ratio  of 
suffering  among  adults,  hormones  are  also 
thought  to  play  a  role.  Experts  believe  that 
patients  are  born  with  a  genetic 
predisposition  to  migraine  attacks  and  that 
trigger  factors  simply  'come  together'  on  a 


€10^  '  ,,'<  ■'     '  '■  '■• "'»''  i  26  July  2003 


jarticular  day,  for  no  apparent  reason,  to  take 
:he  patient  beyond  the  threshold  at  which  an 
ittack  can  begin.  Once  a  migraine  has  been 
liagnosed,  patients  should  try  to  identify 
heir  trigger  factors  first.  Elimination  diets, 
;uch  as  those  available  from  York 
Laboratories,  can  be  a  helpful  guide. 

\lthough  there  is  no  cure  for  migraine, 
reatment  has  come  a  long  way  since  the  days 
)f  trepanation,  or  drilling  a  hole  in  the  head 
:o  let  out  evil  spirits  -  a  common  practice  in 
jronze  age  Britain. 

The  recent  arrival  of  the  'triptan  class  of 
3rescription-only  migraine  treatments  has 
dramatically  improved  treatment  options  tor 
iome  of  the  most  severe  sufferers.  The 
:riptans,  some  of  which  are  marketed  as 
[migran  and  Zomig,  have  become  the  gold 
standard  for  migraine  treatment  and  work  by 
directly  correcting  brain  imbalances  during  a 
nigraine  attack. 

In  the  pharmacy,  sufferers  can  also  be 
ldvised  to  take  normal  simple  analgesics, 
hough  they  should  note  that  higher  than 
lormal  doses  may  be  needed  -  aspirin 
?00mg,  paracetamol  1.5g  and  ibuprofen 
SOOmg  -  and  that  these  need  to  be  taken  at 
he  beginning  of  an  attack,  or  even  before,  if 
yarning  signals  are  present.  Medicines  should 
lot  be  sold  over  the  counter  at  these  levels. 
jVnd  don't  forget  the  maximum  daily  dose  is 
till  the  same.  Soluble  form  products,  or 
ablets  taken  with  a  sweet  fizzy  drink,  are  the 
lost  effective.  There  is  little  research  backing 
p  the  use  of  caffeine  or  codeine  combination 
roducts  for  migraine.  However,  many 
itients  swear  these  work,  which  is  the  most 
nportant  point. 

For  those  favouring  natural  intervention, 
btions  include:  evening  primrose  oil,  herbal 
vertew,  ginger,  valerian,  mint,  gingko 
loba,  rosemary  and  wormwood.  Essential 
Is,  such  as  basil,  citronella,  coriander, 
vender,  peppermint  and  rosemary,  applied 
f  a  mixture  of  cold  compress,  massage  and 
vaporisation,  can 
also  be  helpful. 
Useful 
supplements 
include:  calcium, 
magnesium, 
vitamin  B3  and 
coenzyme  Q10. 


Migraine  or  just  a  bad  headache? 


Most  patients  seeking  help  will  actually  be 
suffering  acute  tension-type  headache,  which 
affects  more  than  50  per  cent  of  the  whole 
population  at  least  once  a  month  and  tends  to 
have  only  a  low  impact  on  quality  of  life.  Patients 
with  a  more  disabling  headache,  eg  migraine  or 
chronic  daily  headache,  can  often  be  identified 
by  their  over-frequent  purchases  of  over  the 
counter  analgesics. 

The  International  Headache  Society  has 
developed  guidelines  for  identifying  tension 
headache  (see  below).  But  a  key  factor  to  bear  in 
mind  when  considering  which  treatment  route  to 
recommend  is  to  consider  the  level  of  disruption 
to  normal  activities  and  the  effect  on  the 
sufferer's  quality  of  life.  If  it  is  severe,  then  you 
are  probably  dealing  with  a  migraine. 

If  a  patient  is  over  30  when  first  developing  a 


Self-I  lelp 

Many  migraine  sufferers  are,  however, 
concerned  about  treatment  side  effects  and 
US  research  shows  that  two  thirds  of  sufferers 
have  specifically  delayed  or  avoided  taking  a 
current  prescription  medicine  because  of  such 
concerns.  Over  a  third  of  those  who  did  treat 
said  they  had  delayed  taking  the  medication 
for  fear  of  adverse  reactions.  Patients  can  also 
be  reluctant  to  take  the  full  recommended 
dose,  so  do  not  derive  much  benefit  by  taking 
too  little  to  have  a  therapeutic  effect. 


At  the  moment,  research  is  focusing  on  the 
genetic  component  to  migraine.  A  gene  on 
the  human  chromosome  19,  which  is  partly 
responsible  for  the  level  of  calcium  in  our 
bodies,  has  been  found  to  be  defective  in 
migraine  sufferers,  leading  scientists  to  look 
at  the  role  of  calcium  in  migraine.  Similarly, 
there  is  still  considerable  research  into  other 
molecules,  such  as  serotonin. 

Migraine  aura  is  now  believed  to  be  due  to 
depression  of  electrical  activity  spreading 
across  the  surface  of  the  cells  in  the  brain. 

This  so-called  cortical  spreading 
depression  (CSD)  occurs  in  all  vertebrates 
but  has  not  been  linked  to  the  headache  that 
follows  an  aura  until  now.  In  rats,  scientists 
found  that  CSD  activates  certain  nerves, 
leading  to  inflammation  in  the  pain-sensitive 
membranes  covering  the  brain  (meninges). 
Therapies  that  prevent  CSD  may  thus  also 
prevent  migraine  headache.© 


headache,  especially  if  there  are  accompanying 
symptoms  such  as  rash,  scalp  tenderness,  fever 
and  impaired  co-ordination  or  movement 
change,  then  the  patient  should  be  referred  to  a 
GP.  They  should  be  reassured,  though,  that 
headache  is  rarely  the  sign  of  anything  serious. 
Tension  headache  may  persist  for  longer  than 
migraine. 

Headache  is  at  least  two  of  the  following: 

in  two  places 

non-pulsating 
&  mild/moderate  in  intensity 

not  aggravated  by  routine  activities 

not  usually  accompanied  by  sensitivity  to  light, 
sound,  etc 

responds  to  relaxation/massage  and  simple 
analgesics 


.  TQSt.yQ.uc.  knowledge ...... 

Win  a  bottle  of  champagne 
with  Over  The  Counter 

Check  out  what  you  have  learned  in  our 
migraine  and  headache  feature  and  you 
could  win  a  bottle  of  champagne  courtesy  of 
Over  The  Counter.  Just  tick  or  circle  the 
correct  answer  to  each  of  the  questions 
below,  fill  in  your  details  and  send  off  the 
form.  The  first  correct  entry  out  of  the  hat  on 
August  31  will  be  the  winner. 

1  Migraine  is  said  to  affect  1 1  per  cent  of 
Britons,  but  which  country's  population  is 
almost  three  times  as  likely  to  suffer? 

a  Hong  Kong 
b  America 
c  Peru 

2  How  many  main  types  of  migraine  are 
there? 

a  two 
b  four 
c  six 

3  Which  of  the  following  is/are  a  feature  of 
common  migraine? 

a  a  feeling  of  nausea 

b  heightened  sensitivity  to  smells 

c  heightened  sensitivity  to  light  and/or  noise 

4  Who  is  more  likely  to  suffer  from 
migraine? 

a  men  b  women  c  both  sexes  equally 

5  What  percentage  of  people  are  likely  to 
suffer  at  least  one  tension  headache  each 
month? 

a  25  per  cent 
b  50  per  cent 
c  75  per  cent 

Name  


Pharmacy, 
Address 


Send  your  entry  to:  Test  Your 
Knowledge/Headache  &  Migraine,  Over  The 
Counter,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW 
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Migraine  products 


Scottish  favourite  Askit  was  the  first 
analgesic  to  gain  the  prestigious 
Scotland  Device.  Originally 
formulated  in  1917  by  Scotland- 
based  apothecary  Adam  Laidlaw, 
Askit  is  designed  to  offer  fast  relief 
from  headaches,  colds  and  flu. 

The  powder  formulation  combines 
aspirin,  caffeine  and  aloxiprin  and 
can  be  taken  in  water  or  placed 
directly  on  to  the  tongue. 

Askit  Laboratories  Ltd, 
Tel:  01236  458909. 


ih|4p 


Tension  hea 


Ana-sed  Pain  Relief  tablets,  from 
Potter's,  contain  wild  lettuce  and 
Jamaica  dogwood,  which  are 
traditionally  used  for  their  pain  relieving 
properties,  with  a  blend  of  passiflora  and 
hops  to  help  soothe  tension  and 
irritability  associated  with  nagging  aches 
and  pains.  Adults  should  take  two 
tablets  three  times  a  day  and  two 
at  bedtime.  A  pack  of  50  tablets  retails 
at  £4.59. 


Potter's  (Herbal  Supplies)  Ltd, 
Teh  01942  405100. 


"VAIN  RET/ff5 

A^nor "aches  tSSb&s 
-j     &  irritability 


4head,  distributed  by  Dendron,  offers  a  new  approach  to 
relieving  the  pain  of  headaches. 

Presented  in  a  retractable 
applicator  stick,  4head's 
active  ingredient  is  100  per 
cent  natural  levomenthol.  It 
is  applied  directly  to  the 
forehead  where  it  is  thought 
to  relax  local  blood  vessels, 
causing  a  sensation  of 
coldness  followed  by  an 
analgesic  effect.  Suitable  for 
people  of  all  ages,  Dendron 
says  4head  avoids  the  most 
common  side  effects  of  oral 
analgesics. 


Dendron  Ltd,  Tel:  01923  229251. 


Miora leve  drives  awarenest 

Pfizer  Consumer  Healthcare 
is  supporting  Migraleve  with 
a  consumer  marketing 
campaign  designed  to  raise 
awareness  both  of  migraine 
and  Migraleve. 

Migraleve  Pink  tablets, 
taken  at  the  first  sign  of  a 
migraine,  contain 
paracetamol  and  codeine 
phosphate  plus  buclizine 
hydrochloride  to  relieve  head 

pain  and  associated  nausea/vomiting,  while  Migraleve  Yellow 
tablets  contain  paracetamol  and  codeine  phosphate  to  relieve 
continuing  symptoms. 

Pfizer  has  developed  a  training  programme  on  CD  to  help 
increase  pharmacy  understanding  of  migraine  and  Migraleve's 
dual-relief  properties.  Log  on  to  www.migraine-advice.co.uk  for 
more  advice  and  a  free  personalised  mailing  pack. 


COMPLETE  MI6IWHUE  RELIEF 

+  ».««„.»,.»««  „„„„«*. 

TABLETS  If  HiiSiiBl  EOnmutS 


Pfizer  Consumer  Healthcare,  Tel:  02380  623678. 


Hedex  to  the  rescue 

Hedex  is  targeting  stressed  mums  ir 
new  £800,000  satellite  TV  campaign 
which  is  on  screen  until  the  end  of 
September. 

Three  humorous  commercials  are 
designed  to  strike  a  chord  with  busy 
mums,  with  programming  centred  oi 
popular  family  shows  such  as  Fneno 
ER  and  Big  Brother. 

Each  commercial,  with  the  sign-o| 
line  "Headache?  Head  for  Hedex", 
represents  a  different  brand  variant 
Hedex  regular,  Hedex  Extra  and 
Hedex  Ibuprofen. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  020  8047  270C 


Streamlined  pack  - 
and  lower  price 

Mentholatum  has  |  MiGRAl 
streamlined  the       I  Mj^T^  j 

packaging  of  its       [  „  „  „  „  i 

~  -  »     «  i    Cooling  Patches  i 

Migraine  Ice  I  £,"SE?™  J 

patches -and  j  T^Z.  £ 
reduced  the  price     j  •  gyS"  J| 

It  has  discarded  j  /  p&m  qj 
the  outer  wallet  and  I  .  ^ 

the  two  gel  patches 
are  now  presented  in  a 
resealable  foil  wallet. 

The  new  pack  carries  identical 
imagery  and  wording  to  the  H 
original,  but  retails  at  a 
recommended  £2.99. 

Pharma  Consumer  Care, 
Tel:  01202  314824. 


Top-selling  pharmacy-only  pain  relief 
Solpadeine  is  benefiting  from 
multimedia  support  including  nation| 
TV  and  outdoor  advertising. 

Solpadeine  is  said  to  enjoy 
"uniquely  high  consumer  loyalty". 

The  brand  is  available  as  capsule! 
soluble  and  tablets  containing 
paracetamol,  codeine  and  caffeine,  j 
and 

Solpadeine 
Max  with 
maximum 
strength 
paracetamol 
and  codeine. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  020  8047  270 
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Lesley  Keen  gets  to  grips  with  the  latest 
products  to  hit  the  beauty  shelves 


Just  after  the  last  issue  of  Over  The  Counter 
went  to  press,  I  visited  the  Clarins  Studio  in 
Windsor  tor  a  free  makeover  with  the  new 
Hot  Summer  Breezes  colours.  I  came  out 
eeling  great  and  looking  summery. 

As  usual,  Clarins  has  hit  the  spot  with  a  look  that 
3  light,  fresh  and  perfect  tor  sunnier  days.  While  I 
vas  researching  the  feature  on  foundations  {see 
'18),  I  discovered  the  id  Bare  Escentuals  range  and 
ts  bareMinerals  Foundation.  This  is  a  powder 
oundation  made  from  micronised  minerals  with  no 
dded  preservatives,  oil,  fragrance  or  other 
ihemicals.  You  swirl  and  buff  a  tiny  amount  over 
pur  face  with  a  soft  brush  to  produce  a  fantastic 
.nish  which  looks  as  if  you  were  blessed  with  a 
reat  skin  -  and  it  lasts  all  day.  I  now  want  to 
westigate  the  rest  of  the  range,  but  I  have  just  one 
riajor  complaint  -  why  did  I  not  hear  about  these 
roducts  before? 

Another  new  foundation,  not  out  until 
eptember,  is  Colorstay  Stay  Natural  Makeup  from 
evlon,  which  promises  "16  hours  of  fresh,  flawless 
I've  been  a  journalist  too  long  not  to  be  a  little 
ptical,  but  I  was  very  pleasantly  surprised.  This 
eamy  liquid  delivers  light  to  medium  cover  which 


feels  barely  there  and  is  not  drying.  It  does  not  rub 
off  on  to  clothes  and  it  really  does  last. 

Estee  Lauder's  new  Lip  Vinyl  also  came  my  way 
this  month.  It  is  a  lip  gloss  presented  in  the 
company's  always  eye-catching  packaging  -  a  little 
translucent  cube  which  opens  to  reveal  a  tiny  round 
mirror  in  one  half  and  a  hemisphere  of  gloss  in  the 
other.  A  separate  brush  is  included  for  precise 
application.  This  is  a  great  gloss,  giving  good 
coverage  and  colour  —  and  it  has  staying  power. 

Nivea's  new  Fresh  Moisture  Creme  for  hands, 
with  sea  minerals  and  vitamin  E,  has  a  lovely  fresh 
fragrance.  Nivea  says  the  aqua-creme  formula  is 
easily  absorbed,  but  I  and  a  couple  of  friends  found 
it  took  just  a  moment  or  two  to  sink  in,  though  it's 
worth  the  wait  as  it  leaves  hands  feeling  soft, 
pampered,  smelling  great  and  not  greasy. 

When  I  looked  at  the  brochure  for  the  Segreti 
Mediterannei  range  it  was  like  reading  a  recipe 
book  as  these  products  have  as  key  ingredients  the 
nutritious  components  of  the  Mediterranean  diet.  I 
tried  the  Refreshing  Deodorant  with  its  fresh  scent 
of  eucalyptus  and  grapefruit,  and  it  made  even  this 
antiperspirant  fan  think  again!  I  loved  the  clean, 
cool  packaging  too. 


briefs 


Eylure  has  a  contemporary  new  colour- 
coded  look  with  detailed  on-pack 
instructions  and  illustrations  to  aid 
application.  The  range  includes 
reusable  Naturalite  Lashes  (£4.95), 
Individual  Lashes  (£4.45),  Dylash 
(£6.99),  Eyebrow  Shapers  (£2.49)  and 
Eyebrow  Stencils  (£2.49). 
Original  Additions, 
Tel:  020  8573  9907. 


The  new  Blockhead  suncare  range 
offers  SPF4  to  SPF30  in  colour-coded, 
ultra  modern  packs.  Sun  blocks  and 
aftersun  products  are  also  available. 
The  sun  lotions  contain  a  heat- 
activated  strong  antioxidant  to  give 
deeper  protection  as  the  temperature 
rises,  plus  a  tan  activator. 
Global  Cosmetics, 
Tel:  01892  750075. 


Perfect  1 0  nail  products  have  a  new 
look  and  new  formulations.  The  range 
includes  Super  Hardener,  Super 
Strength,  Super  Growth,  Cuticle 
Perfect,  Super  Shine  Top  Coat  (all 
£4.45),  Pampering  Manicure  and 
Pampering  Pedicure  (£9.99  each)  and 
Bright,  White  Nails  Kit  (£7.49). 
Original  Additions, 
Tel:  020  8573  9907. 


The  Wella  Shockwaves  range  has  two 
new  additions.  Mess  Constructor  offers 
ultra  strong,  lasting  hold  with  shine 
while  Easzy  Endz  gives  hair  end 
definition  and  shine  while  moisturising. 
The  brand  is  benefiting  from  a  radio 
campaign  until  December  voiced  by  Vic 
Reeves. 

Wella  Great  Britain, 
Tel:  01256  376175. 


ree  products  from  Manicare  aim  to 
:p  nails  salon-smart.  French  Tip 
3es  (£1 .49)  can  be  used  in 
function  with  Manicare 's  French 
micure  Set.  The  Cuticle  Softener 
atment  Pen  (£3.99)  offers  a  solution 
maintaining  healthy  cuticles.  The 
I  Renewal  Treatment  Pen  with  Tea 
e  Oil  (£3.99)  is  a  nourishing 
atment  in  a  pen-style  applicator . 

rk  International, 
:  0115  978  4271. 


Elegant 
Touch  has 
launched  a 
professional 
UV  gel  nail 

system  for  use  at  home. 

Gel  Genie  is  designed  to 
produce  'sal on -perfect  nails  at  a 
fraction  of  the  price'.  The  correct 
size  nail  tip  is  glued  to  each  nail; 
the  whole  nail  is  covered  with  gel; 
Magic  Genie  Dust  is  sprinkled 
over  the  nail  and  the  fingers  are 
held  under  the  UV  Genie  Lamp  to 
cure.  Gel  Genie  (£29.95)  includes 
24  French  and  24  Natural  nail  tips, 
the  gel,  dust  and  lamp  and  a  refill 
kit  retails  at  £13.95. 

Original  Additions, 
Tel:  020  8573  9907. 
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It's  the  base  of  any  make-up  look  but,  with  a  seemingly 
limitless  choice  of  formats,  levels  of  coverage,  shades 
and  effects,  how  does  anyone  find  the  right  foundation 
for  her  needs?  Lesley  Keen  gets  back  to  basics 


j?hen  we're  just  nipping  out  for  a 
loaf  of  bread,  taking  the  dog  for  a 
walk  in  the  rain  or  spending  an 
evening  at  home  with  a  video  and 
a  box  of  chocs,  the  vast  majority  of  us  don't 
bother  with  a  full  paint  job. 

We'll  look  in  the  mirror  to  check  that  it's 
not  a  refugee  from  the  Addams  family  staring 
back  and  leave  it  at  that.  But  for  work  and 
serious  play,  we  usually  want  to  paint  on  a 
flawless  face.  And  these  days,  you  have  a 
better  than  even  chance  of  finding  a 
foundation  that  will  let  you  do  just  that,  with 
formulas  that  reflect  light  away  from  lines 
and  wrinkles,  soak  up  excess  oil,  plump  up  or 
even  out  the  skin's  surface. 

What  do  we  want? 

Because  foundation  is  what  it  says,  the 
foundation  of  a  whole  look,  it  needs  to  work 
harder  than  the  other  cosmetics  in  your  bag. 

When  you're  working  on  the  beauty 
counter,  customers  will  often  want  help  in 
choosing  a  new  foundation  and  there  are 
several  questions  which  you  need  to  ask. 

First,  you  need  to  know  what  level  of  cover 
they  need.  Do  they  have  a  basically  firm, 
smooth,  clear  skin  which  only  needs  the 
merest  hint  of  colour  or  do  they  need  light, 


which  she  likes,  she  is  likely  to  remain  faithful 
to  it  for  several  years,  but  it  is  important  to 
review  the  choice  from  time  to  time  as  the 
skin's  needs  change  with  age. 

Which  format? 

A  visit  to  a  huge  cosmetics  department  may 
be  like  being  let  loose  in  a  chocolate  factory 
for  some,  but  veiy  daunting  for  others.  That's 
why  the  unbiased  advice  available  in  the 
pharmacy  can  be  so  welcome  for  customers. 
The  pharmacy  assistant  does  not  wear  a 
badge  proclaiming  her  allegiance  to  one 
particular  brand  and  she  can  offer  sensible 
advice  across  a  number  of  ranges. 

Foundations  today  come  in  all  shapes,  sizes 
and  formats: 

Liquid:  liquid  foundations  are  always  the 
popular  choice  and  customers  can  find  just 
the  level  of  cover  they  need  in  this  sector, 
from  the  sheer  and  almost  translucent  to 
thicker,  richer  products  which  give  a  high 
level  of  coverage.  Some  companies  are  now 
offering  products  which  promise  maximum 
coverage  without  heaviness  or  a  'mask-like' 
effect  with  technology  which  helps  the  make- 
up to  sink  further  into  the  skin  rather  than 
sitting  on  the  surface.  Liquid  foundations 
generally  offer  a  more  dewy  look. 


Unbiased 


available 
in  the  pharmacy  can  be  so 
for  customers 


medium  or  full  cover  to  help  conceal  lines, 
wrinkles,  broken  veins  or  other  blemishes? 

You  also  need  to  find  out  whether  their 
skin  is  dry,  normal,  combination  or  oily,  to 
help  determine  which  foundation  format  will 
suit  them  best.  Sensitive  skins  will  also  need 
special  care. 

Then  you  need  to  find  out  if  they  want  a 
'special  effect'  foundation,  to  help  take  care  of 
problems  such  as  excess  oiliness,  for  example, 
>r  to  give  a  glow  or  sheen  to  the  skin.  Once 
1   a  a  re  agreed  on  all  these  points,  there's  the 

■<  ,f  ion  of  selecting  the  right  colour  for  the 

i   'filler's  skin  tone. 

vV  hen  ;i  customer  has  found  a  product 


Products  to  try:  Guerlain  Divinora  Ultra 
Fluid  Foundation;  Diorlight  Sheer  Luminous 
Foundation;  Rimmel  Double  Act. 
Longlasting  products  include  Max  Factor 
Facefinity  and  Revlon  Colorstay  Stay  Natural 
Makeup,  available  from  September,  with 
transfer-resistance  said  to  last  16  hours. 
Powder:  presented  in  a  compact,  or  as  a 
loose  powder,  these  foundations  give  medium 
coverage  and  a  smooth,  matt  effect. 
Products  to  try:  bareMinerals  from  Bare 
Escentuals;  Max  Factor  Facefinity  Compacts. 
Liquid  ©r  cream  to  powder:  a 
relatively  new  format  presented  in  a  tube  or  a 
compact,  these  products  go  on  as  a  liquid  or 


cream  and  once  on  the  skin  produce  a  distin 
matt  finish  with  no  need  for  added  powder. 
These  may  not  be  the  best  choice  for  those 
with  very  dry  skin. 
Products  to  try:  Dior  Teint  Soft 
Sensation  Natural  Matte  Foundation  which 
produces  a  'peach  skin'  effect;  Elizabeth 
Arden  Flawless  Finish  Dud  Perfection 
Makeup  SPF8. 

Stick:  these  solid  foundations,  reminiscent 
of  stage  make-up,  usually  offer  excellent 
coverage,  especially  for  oily  or  blemished  ski 
Products  to  try:  Max  Factor  Panstik, 
Seamless  Stick  or  Shimmer  Panstick;  Elizabe 
Arden  Flawless  Finish  Makeup  Stick. 

Special  needs... 

For  young,  clear  skins,  sheer  foundations  or 
even  tinted  moisturiser  may  give  sufficient  i 
cover,  and  it  is  fun  to  try  out  products  which 
give  the  skin  a  sheen  or  glow. 
Products  to  try:  Clarins  Souffle  de  Teir| 
new  17  Sheer  Cool  Foundation  with  aloe 
vera;  Elizabeth  Arden  Sheer  Lights 
Illuminating  Tinted  Moisturiser;  Guerlain 
Terracotta  Tinted  Day  Creme. 

Older,  drier  skins  may  benefit  from  a 
foundation  with  moisturising  benefits.  Ligh 
reflective  or  light-diffusing  foundations 
contain  tiny  particles  which  reflect  the  light 
away  from  problem  areas  such  as  lines,  givin 
a  more  radiant  effect.  'Plumping'  formulas 
which  claim  to  even  out  the  skin  surface  arel 
also  a  good  idea  for  older  or  uneven  skins. 
Products  to  try:  Max  Factor 
Hypersmooth;  Ultima  II  Glowtion  Skin 
Brightening  Make  Up;  Ultima  II 
Extraordinaire  Lif  ting  Make  Up;  Clinique 
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)ewy  Smooth  Anti-Ageing 
vlakeup. 

Those  with  oily  skins  should 
ook  tor  a  mattifying  foundation 
brmulated  to  tackle  oiliness  by 
hsorbing  excess  sebum  and  choose 
lon-comedogenic  products  if  they 
ire  prone  to  spots. 
Products  to  try:  Clinique's  oil- 
ree  Stay-True  Makeup;  non-comedogenic  Corn 
nlk  Weightless  Foundation;  Guerlain  Ultra 
smooth  Sculpting  Foundation;  Rimmel  Stay 
vJatte. 

Sensitive  skins  should  be  cared  for  with 
ypoallergenic  products  and,  when  trying  a  new 
rand,  or  formulation,  customers  should  be 
ncouraged  to  put  a  little  of  the  product  behind 
heir  ear  and  leave  it  for  up  to  24  hours  to  check 

nsitivity. 

•roducts  to  try:  Aim  av's  range  is  formulated 
)r  sensitive  skin  and  includes  foundations 
ffering  various  levels  of  coverage  in  liquid  and 
k  format  including  long-lasting,  energising 
d  smoothing  formulas. 

Jhoosing  the  right  colour 

inding  the  right  shade  is  probably  the  single 
lost  difficult  step  in  buying  foundation.  Beauty 
:perts  suggest  testing  a  little  on  the  jawline,  the 
'ace  where  badly  applied  foundation  in  the 
rong  shade  can  leave  that  telltale  'tidemark'. 
ncourage  customers  to  try  several  shades  and 
Ivise  them  to  check  the  effect  in  natural  light  as 
tificial  light  can  alter  colour  and  tone. 

pplication 

quid  foundations  should  he  applied  with  a 
-'an,  slightly  damp  cosmetic  sponge.  Less  is 


always  more,  so  start  with  a  small  amount  and 
blend  it  carefully,  covering  only  the  areas  which 
need  it.  If  you  need  to  cover  the  whole  face,  be 
especially  careful  to  blend  at  the  jawline  and  the 
hairline. 

Cream  to  powder  products  usually  come  in  a 
compact  with  their  own  applicator  and,  again, 
they  are  best  applied  lightly  at  first,  with  more 
intense  coverage  where  it  is  needed.  As  before,  it 
is  important  to  be  careful  to  blend  around  the 
jawline. 

Powder  is  usually  supplied  with  its  own 
applicator  when  in  compact  form.  The 
bareMinerals  powder  foundation  is  applied  with 
a  large,  soft  brush,  starting  at  the  sides  of  the 
face.  Only  a  tiny  amount  is  needed  and  it  is 
swirled  and  buffed  to  give  even,  matt  cover. 

Stick  foundations  can  be  applied  with  a  damp 
cosmetic  sponge  and  only  directly  from  the  stick 
by  those  who  are  experienced  (and  brave)  enough 
to  know  they  can  control  the  amount  used. 

Seasonal  variations 

It's  a  good  idea  to  recommend  a  slightly  richer, 
heavier  foundation  in  winter  when  skin  will 
benefit  from  the  extra  moisture  and  protection. 

And  don't  forget  that  skin  tones  change  from 
winter  to  summer,  even  in  the  UK,  so  colours 
need  to  be  adjusted  for  the  seasons.  © 


.  J.Qsi.  your.  .^pp.w1qcJq.q. 

Win  a  bottle  of 
champagne  with 
Over  The  Counter 

Check  out  what  you  have  learned  in 
our  foundation  feature  and  you  could 
win  a  bottle  of  champagne.  Just  tick 
or  circle  the  correct  answer  to  each 
of  the  questions  below,  fill  in  your 
details  and  send  off  the  form.  The 
first  correct  entry  out  of  the  hat  on 
August  31  will  be  the  winner. 

1  The  customer's  skin  type  should 
be  taken  into  consideration  when 
choosing  a  foundation: 

a  always  b  only  if  it  is  sensitive 
c  if  the  customer  asks 

2  Customers  wanting  a  mart  finish 
should  look  at: 

a  liquid  foundation 

b  powder  c  cream  or  liquid  to  powder 

3  Customers  with  sensitive  skin 
should  patch  test  a  foundation  for 
24  hours,  putting  it: 

a  inside  their  elbow  b  on  their  forehead 
c  behind  their  ear 

4  Test  the  shade  of  a  foundation  by 
placing  a  little: 

a  on  the  inside  of  the  wrist 
b  on  the  cheek 
c  on  the  jawline 

5  In  winter,  customers  may  need 
their  foundation  to  be  slightly: 

a  more  sheer 

b  richer  and  thicker 

c  higher  SPF 

Name  

Pharmacy  

Address  


Send  your  entry  to:  Test  Your 
Knowledge/Foundation,  Over  The 
Counter,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW 
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Procter  ft  Gamble  UK  and  the  Ceuta  Healthcare  Group  are  pleased  to  announce  enhancement  of  the 
servicing  of  Max  Factor  Cosmetic  stands,  within  the  Pharmacy  trade. 

nt!y  these  stands  are  serviced  by  Pharma  Consumer  Care,  Pharmacy  Business  Managers  as  part  of  the 
li:ig  product  portfolio.  With  effect  from  July  2003,  there  will  be  a  brand  new,  dedicated  team  focussing 
>  on  the  Max  Factor  range  in  stores  with  a  Max  Factor  Cosmetics  stand. 

Ih  new  team  will  continue  to  be  run  by  Ceuta  Healthcare  group  and  has  been  set  up  to  enhance  the  current 
service  levels  and  develop  the  opportunities  available  to  its  customers  and  the  Max  Factor  Consumers. 

For  further  information  please  call  the  Ceuta  Healthcare  group  on  01202  449706 
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ore  babies  are  now  born  to  mums  aged  30-34 
than  any  other  age  group,  and  this  growing  band 
of  older,  wealthier  parents  makes  for  more 
diseerning  consumers  when  it  comes  to  buying 
tor  their  babies.  They  want  good  quality  and  value  for 
money,  but  they're  also  much  more  likely  to  weigh  up 
environmental  and  ethical  issues  too  before  parting  with 
their  cash. 

At  the  Women's  Environmental  Network,  Elizabeth 
Uartigan,  who's  involved  with  the  Real  Nappy  Project  to 
encourage  use  of  reuseable  nappies, 
says:  "Today's  parents  are  much  more 
aware  as  consumers  -  they're  more 
likely  to  buy  organic  food  for  their 
babies,  dress  them  in  natural  fibres 
and  choose  reuseable  nappies  instead 
of  disposables." 

According  to  Mintel's 
Disposable  Nappies  &  Baby  Wipes 
report  (2002),  value  sales  of 
disposable  nappies  fell  by  19  per 
cent  between  1997  and  2001. 
This  is  attributed  to  the  falling 


birth  rate  and  price  competition  in  supermarkets. 

Manufacturers  have  responded  with  high  profile 
advertising  and  new  product  innovation.  As  a  result  of 
higher  prices  for  premium  products,  sales  grew  by  4.1  per 
cent  in  the  last  year  to  £404  million,  says  Jon  Piper,  senior 
account  manager  at  Information  Resources. 

The  cloth  nappy  market  is  growing  rapidly,  with  an 
estimated  10-15  per  cent  of  parents  now  choosing  them 
nationwide,  while  in  counties  such  as  Kent,  which  runs  a 
subsidy  scheme  and  promotes  them  through  midwives  and 
health  visitors,  even  more  new  parents 
are  using  them. 

Disposable  innovations 

Disposable  nappy  manufacturers  are 
having  to  come  up  with  ever  more 
attractive  products  to  keep  consumers 
coming  back  to  their  brand.  At  the 
AHPMA  (Absorbent  Hygiene 
Products  Manufacturers  Association) 
Peter  Stephenson  says  the  main 
improvements  in  recent  years  include: 
the  introduction  of  super 


26  July  2003  (  >M  v  the  <  a  ><  //  ih  v  dTffite1 


Spots  before  the  eyes? 


Even  the  best  cared-for  baby  can  develop 
nappy  rash  and  they  may  be  especially 
vulnerable  if  they  have  any  changes  in  diet, 
after  taking  antibiotics  or  when  they  are 
teething. 

Nappy  rash  is  caused  when  the  skin  is 
in  contact  with  urine  for  long  periods  and 
starts  with  redness  in  the  nappy  area.  The 
skin  may  become  sore,  spotty  and  hot 
and,  in  severe  cases,  there  may  be  blisters 


or  breaks  in  the  skin.  Dry,  flaky  patches 
can  also  develop. 

Mums  can  help  prevent  nappy  rash  by 
changing  the  nappy  as  soon  as  it  becomes 
wet  or  soiled,  washing  the  nappy  area, 
gently  patting  dry  and  leaving  the  baby's 
bottom  exposed  to  air  whenever  possible. 
By  using  a  suitable  cream  at  each  change 
a  barrier  is  created  between  the  skin  and 
wetness. 


absorbent  materials  to  make  nappies  lighter,  thinner  and 
more  absorbent 

better  fastenings  for  improved  fit  and  protection 
from  leakage 

breathable  outer  cover  materials  to  allow  more  air  to 
get  to  the  skin 

more  attractive  looking  nappies  which  feel  nicer  to  use 

a  bigger  range  of  sizes  and  types  of  nappy  in  each  brand, 
eg  tor  newborn  babies,  toddlers,  potty  trainers  etc. 

The  market  continues  to  be  dominated  by  Procter  & 
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Gamble  with  Pampers  and  Kimberly-Clark  with  Huggies 
and,  together,  they  accounted  for  86  per  cent  of  sales  last 
year,  according  to  IR. 

Recent  Pampers  innovations  have  included  Active  Fit 
nappies  with  improved  shape  and  stretchy  sides  for  a  bettt 
fit  and  easier  movement,  and  New  Baby  nappies,  designee 
to  absorb  soft  poo  to  keep  babies  drier.  Huggies  innovatio 
include  Pull  Ups  pants  for  potty  trainers. 

"Both  brands  are  looking  for  ways  to  grow  the  otherwis 
constant  market  size,  particularly  with  the  potential  threai 
from  reuscable  nappies.  The  innovation  of  nappy  pants  is 
clear  example  of  this  as  they  extend  the  life  usage  of  the 
brand  tor  each  baby,"  says  Mr  Piper. 

How  eco-friendly  are  disposables? 

"There  have  been  many  improvements  to  disposables, 
but  the  most  significant  in  recent  years  is  the  reduction  in 
size  of  the  nappies  -  by  around  30  per  cent  -  which  has 
helped  to  reduce  their  environmental  impact,"  says  Mr 
Stephenson. 

"One  member's  data  has  shown  that  over  12  years  they 
used  65  per  cent  fewer  raw  materials,  58  per  cent  less  wat 
12  per  cent  less  energy  and  36  per  cent  less  solid  waste, 
while  the  volume  of  their  nappy  packs  was  cut  by  50  per 
cent,  making  them  easier  to  transport." 

According  to  the  Government's  2002  Waste  not,  wn 
not  report,  disposable  nappy  waste  now  represents 
2.4  per  cent  of  household  waste,  compared  wi 
4  per  cent  in  1994.  Dr  Julian  Parfitt,  senior 
analyst  for  the  Waste  and  Resources 
Action  Programme,  estimates 
disposables  account  for  400,000- 
500,000  tonnes  of  household  was 
each  year,  down  from  800,000 
tonnes  in  1994. 

"Parents  shouldn't  feel  gui 
about  using  disposables  as 
nappies  have  an  impact  or 
the  environment  - 
disposables  on  solid  wasi 
reuseables  on  water  and] 
energy,"  says  Mr 
Stephenson.  The 
AHPMA  says  that  80  1 
per  cent  of  a  disposable 
nappy  and  its  contents! 
biodegradeable . 

Which  is  the 
cheapest  optior 

I  The  cheapest  option  il 
traditional  terry  towellim] 
squares  washed  at  home.  I 
"You  can  kit  yourself  out  ol 
the  high  street  from  just  £7(1 
with  these  and  save  yourself  I 
around  £500  altogether,"  says  I 
Elizabeth  Hartigan 
at  WEN. 

Disposable  nappies  work  out  at 
around  12. 3p  each,  according  to  Minte 
and  the  average  baby  uses  a  total  of  about 
5,000,  so  costing  £615.' 
The  new  generation  of  shaped  cloth  nappies  c 
cost  anything  from  £100  to  £400  in  total,  depending 
which  system  you  choose  and  how  many  nappies  you  bu) 
They  can,  of  course,  be  used  for  several  children.  You  alsc 
need  to  take  into  account  laundry  costs. 
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§  Using  a  nappy  laundering  service  adds  around  1.10  a 
/reek  to  the  cost  of  the  nappies. 


rhe  new  cloth  nappies 

in  a  recent  Which'  report  on  the  new  washable  nappies,  five 
nut  of  seven  parents  tested  were  so  pleased  with  the  nappies 
:hey  continued  to  use  them  after  the  survey.  So  why  are 
jarents  turning  back  to  washable  nappies? 

Morag  Gahertv,  who  runs  a  nappy  consultancy  business 
railed  The  Nappy  Lady,  says:  "Concern  about 
:he  environment  is  probably  the  main  reason 
/vhy  people  want  to  use  them,  followed  by 
saving  money  and  issues  with  chemicals  in 
iisposables.  But  what  makes  people  stay  with 
doth  nappies  is  that  they  prefer  them." 

The  new  nappies  are  made  from  soft 
rotton,  shaped  to  fit  your  baby,  absorbent  and 
:asy  to  use.  They  are  normally  in  two  parts:  the  nappy, 
riade  of  cotton  and  fastened  with  poppers,  Velcro,  Nappi 
Vippas  or  ties  (these  are  more  absorbent  than  terry  nappies 
is  they  are  multi-layered);  and  the  wrap  -  a  waterproof 
juter  covering  made  from  polyester  on  the  outside  and  with 
1  waterproof  covering  on  the  inside.  These  are  far  superior 
:o  the  old  plastic  pants  we  all  used  to  wear  as  babies.  You 
:an  also  use  a  washable  or  disposable  liner  to  deal  with  poo 
ind  make  nappies  easier  to  clean. 


3.1  per  cent  of  sales  (Information  Resources). 

"1  think  it's  a  prime  opportunity  for  pharmacies  to 
get  involved  in  this  market  now  that  supermarkets 
have  the  monopoly  on  disposables,"  says  Ms  Hartigan 
at  WKN.  "It's  the  ideal  environment,  especially  if 
you're  the  sort  of  pharmacy  that  does  well  with 
homoeopathic  remedies  and  organic  babyfoods  -  you're 
already  attracting  the  sort  of  customer  who  would  be 
interested  in  reuseable  nappies." 


A  nappy  laundering  service  is 
the  most 
at  around  £10  a  week 


Ms  Gaherty  thinks  that  pharmacies  could  be  successful 
in  selling  cloth  nappies  it  they're  careful  about  what  they 
stock  and  have  good  product  knowledge. 

"It's  a  good  idea  to  stock  the  peripherals  customers  have 
trouble  getting  hold  of,  such  as  waterproof  wraps  instead  of 
plastic  pants,  Nappi  Nippas  instead  of  nappy  pins,  flushable 
nappy  liners  and  nappy  cleaning  solutions."© 


Test  your  knowledge 

Sponsored  by 


Bepanthen 


Who's  in  the  cloth  market? 

Die  Real  Nappy  Association,  tel:  0208-299  4519 
www.reijhnippy.co/ii  has  a  comprehensive  list  of  cloth  nappy 
rianufacturers,  suppliers  and  laundry  services. 


aring  for  washable  nappies 


brents  considering  reuseable  nappies  may  be  concerned 

ibout  how  easy  they  are  to  clean.  Here  are  some  tips: 

-  you  don't  need  to  soak  nappies  -  simply  store  in  a  lidded 

pucket  until  you're  ready  to  wash  them 

I  if  nappies  are  stained,  soaking  will  make  washing  easier. 

n  a  bucket  half  full  of  water  add  five  drops  of  tea  tree  oil; 

tbls  bicarbonate  of  soda  or  ltbls  nappv  cleansing  solution 

a  60°  wash  should  be  hot  enough 

nappies  can  be  tumble  or  line  dried 

to  keep  nappies  soft,  add  half  a  cup  of  vinegar  to  the 
inal  rinse. 

Happies  in  the  pharmacy 

dthough  higher  priced  premium  products  have 
jelped  to  grow  value  sales  of  nappies,  pharmacy  share 
f  the  market  continues  to  decline,  taking  just 


option. 


Win  a  bottle  of  champagne  with  Over  The  Counter 


Check  out  what  you  have  learned  in 
our  babycare  feature  and  you  could 
win  a  bottle  of  champagne  courtesy 
of  Over  The  Counter.  Just  tick  or 
circle  the  correct  answer  to  each  of 
the  questions  below,  fill  in  your 
details  and  send  off  the  form.  The 
first  correct  entry  out  of  the  hat  on 
August  31  will  be  the  winner. 
1 

a  0-5  per  cent  b  1 0- 1 5  per  cent 
c  20-25  per  cent 

2 

a  disposables  b  terry  squares  washed  at 
home  c  shaped  cloth  nappies 

3 

average  ba! 
a  1.000  b  2,500  c  5,000 

4 

a  30  per  cent  b  50  per  cent  .c  80  per  cent 


5 

a  better  absorbency 

b  better  fastenings 

c  a  bigger  range  of  sizes  and  types 

Name  

Pharmacy  


Address 


Send  your  entry  to:  Test  Your  Knowledge, 
Over  The  Coi/nfer/Bepanthen,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW  to  arrive  by  August  31 


Promotion 


QQ 


It's  holiday  time  -  ready,  steri,  go... 


It's  that  time  of  the  year  again  - 
when  Steri-Bottle,  the  world's  only 
pre-sterilised  and  fully  disposable 
baby  feeding  bottle,  really  comes 
into  its  own. 

Holiday  time  means  that 
thousands  of  new  parents  are 
waking  up  every  day  to  the  reality 
that  Steri-Bottle  makes  really  good 
sense  when  going  anywhere  with  a 
new  baby  ...  whether  it's  down  the 
M I  to  visit  grandparents,  across  the 
Channel  to  shop  or  to  the  other 
side  of  the  world. 


Steri-Bottle  now  comes  from 
TommeeTippee  -  so  when  your 
Jackel  International  territory 
manager  comes  to  call  for  your  baby 
accessories  order  you  can  now 
order  Steri-Bottle  too. 

With  Steri-Bottle,  all  you  do  is 
unwrap  the  bottle,  add  formula  -  or 
breast    milt ,  screw  on  the  teat  until 
it  clicks  and  feed  the  baby.  When  it's 
finished,  you  just  throw  the  whole 
thing  away  and  it's  fully  recyclable, 
blow  convenient  is  that?! 

At  L 1 .99  for  a  four-bottle  pack 


(a  carry-home  convenience  1 2-pack 
will  soon  be  available  too)  Steri- 
Bottle  is  a  product  mums  will  keep 
coining  back  for  It  means  they  can 
get  out  of  the  house  and  never  have 
to  worry  about 
taking  a  steriliser 
And  since  it  comes 
in  two  versions  - 
up  to  three  months 
and  three  months 
plus  -  everyone  is 
happy  right  from 
the  word  go! 


For  details  call 
Jackel  International 
on  0I9I  250  1 864 


Steri-bottle 
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Getting  a  baby  from  the  bottle  to  the  cup  is  one  of  the  key  phases  in  a 
child's  development  and  may  be  fraught  with  problems.  Following  a 
few  simple  guidelines  can  make  the  experience  easier  for  everybody! 


Moving  from  a  bottle  to  a  cup  is 
one  of  the  stages  that  many 
parents  find  very  difficult. 
Babies  naturally  become  attached  to 
their  bottles  and  some  parents  don't 
understand  why  it  is  so  important  to 
move  on  to  a  cup  at  what  seems  to  be 
such  an  early  stage. 

The  Department  of  Health 
recommends  that  babies  should  be 
introduced  to  drinking  from  a  cup  from 
six  months  of  age  and  that  the  use  of  a 
bottle  should  be  actively  discouraged 
after  the  age  of  I  year  (COMA  report, 
Weaning  and  the  Weaning  Diet,  1 994). 

Long-term  health  problems  that  can 
result  from  inappropriate  and  extended 
use  of  a  feeding  bottle  are: 
®  bottle  caries  (decay) 

poor  feeding  techniques 
#  food  refusal 
O  iron  deficiency  anaemia 
@  failure  to  thrive 
®  speech  and  language  problems 
©  childhood  obesity 
%  sugary  and  acidic  drinks  given  little 
and  often  throughout  the  day  (and 
especially  throughout  the  night)  in  a 
bottle,  can  seriously  damage  teeth. 

Babies  can  chew  from  about  six 
months.  If  not  encouraged,  the  ability  to 
chew  may  not  develop  readily  and 
teaching  older  children  to  chew  can  be 
difficult.  Solids  should  never  be  added  to 
a  bottle  as  the  ability  to  chew  will  not 
be  readily  developed. 


TWvwme'e 
Tippee 


As  weaning  progresses,  fluids  should 
not  be  allowed  to  displace  food  at  meal 
times.  Drinks  should  always  be  offered 
at  meal  times  but  after  the  meal,  not 
before.  Health  professionals  see  a 
number  of  feeding  problems  arising 
because  an  infant  has  filled  up  on  a 
bottle  so  they  have  no  room  in  their 
stomachs  for  food  and  no  interest  in 
trying  the  food  offered. 

Similarly  it  is  a  natural  developmental 
progression  for  sipping  and  swallowing 
to  replace  sucking.  And  though  it 
may  seem  more  messy  and  less 
convenient  initially  it  is  a  very  important 
skill  to  develop. 

If  fluid  is  allowed  to  displace  food  in 
the  baby's  diet,  nutritional  deficiencies 
may  arise.  For  instance  there  would 
appear  to  be  a  clear  link  between  the 


extended  use  of  feeding  bottles  and  th 
incidence  of  iron  deficiency  anaemia. 

This  has  important  effects  including 
poor  weight  gain  and  poor  appetite, 
recurrent  mild  infections  and  even 
behavioural  problems. 

A  baby  is  born  with  a  store  of  iron 
which  should  last  until  he  or  she  is 
around  six  months  old.  Milk,  however  i 
low  in  iron  so  while  milk  is  vital  to  very 
young  babies,  by  the  time  they  get  to  9 
months  and  the  weaning  stage,  they 
should  not  be  having  too  much  milk. 

Lean  red  meat  is  a  particularly 
good  source  of  dietary  iron  which  is 
why  it's  important  to  develop  good 
chewing  skills. 

In  addition,  many  speech  therapists  |j 
have  anecdotal  evidence  that  prolongei 
use  of  a  bottle  could  mean  speech 
problems,  especially  delayed  speech, 
since  use  of  a  teat  affects  tongue 
mobility  and  can  discourage  vocalisaticj] 

Health  professionals  have  also 
reported  that  some  babies  are  given  tl 
in  their  bottles.Tannins  in  the  tea  can  I 
limit  iron  absorption  from  the  diet, 
further  aggravating  the  problems  of  ircl 
deficiency  anaemia. 

Evidence  has  also  suggested  that 
childhood  and  even  adult  obesity  can  I 
be  linked  to  the  extended  use  of  bottl  j 
because  of  the  incidence  of  sweet 
drinks  or  sweetened  milk  being  given 
in  feeding  bottles. 

Parents  or  those  looking  after  childr 
should  be  reminded  that  if  juice  is  goir 
to  be  given  it  should  be  diluted  at  leas 
1 :  1 0  no  matter  how  weak  and  pale  th 


What  you  can  do  to  get  involved 


•  Work  alongside  your  local  health 
centre  or  doctor's  surgery  in 
implementing  a  bottle  'amnesty'  in 
which  mothers  exchange  their  babies' 
bottles  for  cups. 

•  Ask  the  local  health  visitors  if  they 
are  doing  a  weaning  talk  and  ensure  that 
mums  know  of  special  offers  on  feeding 
cups  in  the  pharmacy. 

•  Contact  the  oral  health  promoter  in 
the  area  and  ask  if  they  will  be  offering 
baby  toothbrushes  and  toothpastes  to 


mums  to  encourage  them  to  register 
their  children  with  the  dentist  before 
their  first  birthdays  and  suggest  cups  be 
included. 

•  Check  out  the  Sure  Start  provision  in 
the  area  to  ensure  that  training  cups  and 
beakers  are  part  of  their  programme. 

•  Arrange  a  display  in  conjunction  with 
Smile  Week,  the  annual  'big  push' 
organised  by  the  British  Dental  Health 
Foundation  usually  in  May  to  promote 
the  health  message. 


But  he  has  a 
sweet  tooth... 

Young  babies  do  not  know  the 
difference  between  sweetened  and 
unsweetened  drinks  so  it  is  generally 
mum  who  decides  that  baby  should 
have  juice  when  all  they  really  need  is 
milk  or  water. 

Juices  and  squashes  labelled  'no 
added  sugar'  or  'unsweetened  fruit 
juice'  do  in  fact  contain  sugar  and 
acids  which  cause  tooth  decay. 

All  these  are  different  names  for  sugar 
which  can  decay  a  baby's  teeth: 

•  glucose 

•  glucose  syrup 

•  fructose 

•  concentrated  fruit  juice 

•  sucrose 

•  dextrose 

•  honey 

•  invert  sugar 

•  maltose 

•  hydrolised  starch 


FORUM 


drink  looks  -  and  at  mealtimes  only.  Or 
suggest  they  squeeze  a  few  drops  of  juice 
from  an  orange  into  freshly  boiled  and 
1  cooled  water 

Advise  that  babies  should  never  be 
offered  a  drink  of  juice  at  bedtime  or  during 
the  night  as  the  sugar  will  keep  on  working 
in  the  mouth  even  when  baby  is  asleep. 
And  even  a  baby  with  no  teeth  is  vulnerable 
since  erupting  teeth  under  the  surface  can 
still  be  affected.  A  baby's  smile  is  precious: 
imagine  those  first  teeth  coming  through 
already  showing  signs  of  decay... 

Parents  are  often  made  to  feel  as  though 
they  are  depriving  their  baby  of  some 
special  treat  if  they  continue  to  offer 'just' 
plain  water  or  milk.  Perhaps  congratulations 
hould  be  in  order! 

Useful  references: 

Department  of  Health  (1994)  Committee 
on  Medical  Aspects  of  Food  Policy 

2.  From  Bottle  to  Cup  Action  Pack  (Bottle  to 
■up  Group,  Community  Nutrition  Group  and 
British  Dietetic  Association) 

3.  Get  Your  Baby  to  step  up  to  a  cup  (Tommee 
Tippee). 


Promotion 


Tommee  Tippee  helps  with  first  steps 


Wearmiiffig  is  reicognnseii  >i 
one  of  the  most  exciting 
stages  in  a  baby's  early 
life  and  most  mums 
look  forward  to  the 
day,  from  four 
months  onwards, 
when  their  babies  can 
try  their  first  spoonfuls  of 
'■solid''  food  -  and  take  the  first 
steps  to  becoming  grown  up 

But  while  a  bowl  and  a  spoon  are  considered 
essentials  for  the  weaning  process,  a  cup  often 
gets  ignored  until  much  later  because  a  young 
baby  can't  hold  one  for  himself  and  mums  think  it 
may  make  a  mess. 

Tommee  Tippee  have  been  specialists  in 
baby  feeding  for  around  40  years  and  worl- 
closely  with  health  professionals  to  get  the 
message  across  to  parents  that  a  cup  should  be 
introduced  well  within  a  baby's  first  year 

Health  visitors  and  oral  health  experts  agree 
that  the  best  way  for  babies  to  drink  is  from  a 
free  flowing  cup.The  Tommee  Tippee  First 
Cup  is  the  ideal  way  to  train  a  little  one.  It  has 
two  handles  and  a  free-flowing  single-hole  spout 
which  folds  down  into  the  lid  to  seal  it  when 
travelling.  It  also  has  an  easy-to-see  juice-right  line 
to  help  mums  offer  a  safe  dilution  of  juice  ( 1 0  per 
cent  juice,  90  per  cent  water).  It  can  be  sterilised 
by  any  method  and  it's  translucent  so  you  can  see 
at  a  glance  how  much  is  left  inside.  And  at  only 
£  1 .49  it's  the  perfect  first  buy. 

Of  course  in  the  real  world  mums  are  looking 
for  total  convenience  and  though  the  first  cup  is 
leakproof  when  the  spout  is  down  many  mothers 
prefer  a  completely  non-spill  cup.The  problem 
with  some  non-spill  cups  on  the  market,  however, 
is  that  the  valve  which  makes  them  leakproof  can 
mean  a  baby's  drinking  is  not  as  straightfoiAA/ard 
as  mum  would  like. 

Some  babies  have  to  sud  very  hard  to  get  a 
drink,  a  factor  which  may  cause  dental  problems 
later  on  such  a  buck  teeth.  Lids,  spouts  and  valves 
may  sometimes  be  difficult  to  remove  or  clean 
and  because  a  cup  is  spillproof  mums  may  think 
it's  fine  to  leave  a  dnnf  with  their  baby  all  day.This 
can  lead  to  the  risk  of  dental  decay  because  juice 
stays  in  the  mouth  constantly  without  giving  baby 
teeth  a  chance  to  recover  from  the  sugars  in  the 
juice.  (Milk  or  water  is  always  best). 

Tommee  Tippee  <  k  v<   >\    I  Easiflow  List 
year  to  address  all  the  issues  and  provide  babies 
with  a  cup  that  would  see  them  right  through 
from  weaning  to  independent  drinking. The 
Easiflow  cup  is  non-spill  thanks  to  patented 


technology  and  a  spring  system  which  allows 
liquid  to  flow  when  pressure  is  applied  at  the 
base  of  the  soft  spout.This  lets  a  baby  use  a  more 
natural  action  to  drink,  more  like  a  breastfed  baby 
uses  when  latching  on  to  the  breast. 

The  cup  also  has  soft-grip  handles  and  a  non- 
slip  base,  a  juice-right  bump  in  the  base  to  guide 
mums  to  safe  dilution  and  a  flip-over  clear 
hygiene  cover  for  the  spout.  Replacement  spouts 
sold  in  pairs  are  available.  Easiflow  cups  come  in 
jazzy  colours  of  turquoise,  yellow  or  pink  or 
there's  even  a  heat  sensor  version. 

Importantly,  the  cup  has  been  endorsed  by  the 
British  Dental  Health  Foundation,  acknowledging 
that  it  has  been  designed  to  reduce  the  dental 
health  problems  associated  with  non-spill  cups. 

Suitable  from  six  months,  the  cup  has  its  own 
'big  brother'  in  the  form  of  the  Easiflow  beaker 
and  newly  launched  is  the  Easiflow  beaker 
with  unique  drinkeasy  lid  and  two  straws 
This  lid,  placed  in  the  top  of  the  beaker,  allows  a 
child  to  learn  to  drink  from  the  rim  of  a  cup  and 
to  see  the  liquid  coming  towards  him.  However 
the  flow  is  directed  through  the  single  hole  which 
prevents  a  soaking  for  baby  -  and  a  cross  or 
anxious  moment  for  mum. The  hole  will  also  take 
a  straw  -  and  straws  are  recommended  because 
they  carry  liquid  away  from  the  front  of  the  mouth. 

Tommee  Tippee  has  recently  won  a 
coveted  Parent  Friendly  Award  for  its  cups  and 
feeding  range  from  Tommy's  Campaign  in 
association  with  Huggies  -  voted  for  by  parents  - 
and  most  recently  the  Easiflow  Cup  won  a  Best 
Buy  from  Prima  Baby. 
5   First  Cup  £1.49 

Easiflow  Cups  £3  49 
9  Heat  Sensor  version  £3.99 

Twin  pack  £5.99 

Replacement  spouts  £2.99 

Easiflow  Beaker  £2.99 

Easiflow  Beaker  with  drinkeasy  lid 
and  straws  £2  99 

For  details  or  consumer  leaflets  about  Easiflow  and 
any  Tommee  Tippee  products  please  call  Jackel 
International  on  0191  250  1864. 


Bepanthen 
Bepanthen 


0  *J  ?INTME«T 

;BePanthen 


Oral  rehytriiiMiii*  m 

By  the  age  of  five,  most  children  will  have 
experienced  seven  to  15  episodes  of 
diarrhoea,  which  may  lead  to 
dehydration.  One  solution  is  Electrolade 
Oral  Rehydration  Powder  from  Thornton 
&  Ross.  It  can  be  recommended  for 
children  and  infants  under  two  years  of 
age.  It  is  the  only  oral  rehydration  therapy 
available  as  a  multipack  containing  four 
flavours. 

Thornton  &  Ross, 
Tel:  01484  848200. 


Dual-action  protection 

Bepanthen,  the  dual-benefit  nappy  rash  ointment 
from  Roche  Consumer  Health,  is  clinically  proven 
to  help  protect  against  the  causes  of  nappy  rash 
and  support  the  natural  skin  recovery  when 
nappy  rash  is  present. 

Bepanthen  is  designed  to  be  gentle  enough  to 
be  used  at  every  nappy  change,  even  on  the  most 
sensitive  skins,  including  that  of  premature 
babies,  and  meets  the  latest  expert  thinking  and 
new  guidelines  on  protection.  * 

Bepanthen  is  already  the  leading  brand  in 
several  European  countries.  The  ointment,  which 
contains  pro  vitamin  B5,  is  free  from  fragrance, 
preservatives,  colourings  and  antiseptics. 

Copies  of  Dr  Jane  Gilbert's  consumer  leaflet, 
A  Guide  to  Nappy  Rash,  are  available  by 
phoning  0800  085  5503  or  by  e-mailing 
bepanthen.  ointment@roche.  com 

Roche  Consumer  Health,  Tel:  01707  366000. 


Top  two  from  Forest 


Forest  Laboratories  claims  market  leadership  with  two 
babycare  products,  Sudocrem  and  Infacol. 

Sudocrem  Antiseptic  Healing  Cream  is  clinically  proven  to 
treat  nappy  rash  and  outsells  its  nearest  competitor  by  almost 
seven  to  one.  Available  in  60g,  125g  and  400g  tubs  and  a  30g 
tube,  Sudocrem  should  be  used  at  every  nappy  change. 

Recently  relaunched  Infacol  is  the  top-selling  clinically- 
proven  treatment  for  infant  colic.  Formulated  to  relieve  colic 
and  griping  pain,  it  helps  bring  up  wind  and  is  suitable  to  use 
from  birth  onwards.  Information  leaflets  on  nappy  rash  and 
wind  and  infant  colic  are  available  by  faxing  01322  558776. 

Forest  Laboratories  UK  Ltd,  Tel:  01322  550550. 


Avent  is  UK  favourite 

With  market  leadership  in  the  non-sp 
cups,  beakers  and  tumblers,  breast 
pump,  feeding  bottles,  teats,  sterilise!, 
and  soother  sectors,  Avent  claims 
dominance  as  the  UK's  leading 
babycare  brand. 

The  company  is  also  making  a 
significant  impact  on  the  baby 
skincare  market  with  the  Avent  Baby 
Skincare  range,  including  the  latest 
addition,  AII-in-1  MagicCream, 
formulated  to  soothe,  moisturise,  hee 
rashes  and  protect  skin. 

Also  new  are  the  Night-Time  Bear 
Soothers  and  the  MagicSportster,  a 
no-spill  cup  for  more  mature  toddlers 
The  340ml  tumbler  has  a  funky  shapf 
hinged  flip-lid  cover  and  side  clip 
(below).  The  company's  Isis  Breast 
Pump,  Magic  Cup  and  Microwave 
Steriliser  were  recently  voted  reader 
favourites  in  Mother  &  Baby 
magazine's  Essential  Baby  Buys. 

Avent,  Tel:  01787  267000. 


Changing  nappy  cream 


Weleda  has  reformulated  its  Calendula 
Nappy  Change  Cream.  The  company 
says  confusion  surrounding  peanut  oil 
has  prompted  it  to  change  the  formula, 
replacing  peanut  oil  with  almond  oil. 

Although  there  is  no  direct  evidence 
linking  peanut  allergy  with  external 
preparations  made  with  refined  peanut 
oil,  the  company  says  it  is  difficult  to 

i  ire  and  fully  inform  people  via  on- 
i  i>  k  information. 

•earn  contains  calendula,  known 
mild  healing  properties,  and 
Ihii  <  chamomile.  It  retails  at  £4.95 
75ml. 


VVeteda  JOK)  Ltd, 
Tete  0115  9448237. 
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Wyeth 


Co-sponsored  by 
Wyeth  Consumer  Healthcare 
in  the  interests  of 
Pharmacy 


Chemist  Druggist 


The  articles  overleaf  are  taken 
from  the  ninth  module  of  the 
revised  Cambridge 
Counterpart  training  course 
for  pharmacy  assistants.  Module  9  is  on  skin  disorders 
and  covers  topics  including  eczema,  dermatitis,  acne  and 
headlice. 

This  is  just  a  sample  of  the  course  to  show  you  how  it  is 
structured.  To  meet  the  Royal  Pharmaceutical  Society's 
standards  for  medicines  counter  assistants  you  will  need 
to  register  for  the  course.  You  can  sign  up  using  the  form 
below. 

Cambridge  Counterpart  is  a  14-part  modular  distance 
learning  course  that  covers  everything  you  need  to  know 
to  work  effectively  on  the  medicines  counter.  Counterpart 
is  brought  to  you  by  Chemist  &  Druggist  and  Wyeth 
Consumer  Healthcare. 


Only  tick  the  boxes  that  are  correct  statements  or 
correct  answers  to  customer  questions. 


1  Atopic  eczema  is  the  least  common 
form  and  it  tends  to  run  in  families. 


2  Washing  clothes  in  non-biological 
powder  can  help  prevent  eczema. 

3  The  symptoms  of  eczema  and 
dermatitis  are  the  same,  but  the  sites 
of  these  conditions  may  differ. 

4  Eczema  can  usually  be  cured. 


Each  assistant  must  be 
registered  for  telephone 
marking  and  certification  at 
a  cost  of  £35.25.  Each 
assistant  will  also  need 
access  to  a  training  pack.  A 
pack  costs  £23.50  and  can 
be  used  by  up  to  four 
assistants. 

Post  your  completed  form, 
with  a  cheque  payable  to 
CMP  Information  Ltd, 
to  Mary  Prebble, 
Pharmacy  Editorial  Projects, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent.  TN9  1  RW 


Pharmacist 

Pharmacy 

Address 


For  further  information  or  to  pay  by  credit  card, 
call  Mary  Prebble  on  01732  377269. 


Post  Code 


Telephone  Fax 


Course  registration  fee  of  £35.25  per  person 

Name 

Name 

Name 

Name 


Sub  total  £ 


Please  include  (  )  sets  of  modules  at  £23.50  each 

All  prices  include  VAT 


Total 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the  United  Business  Media  group  world-wide,  associatec 
companies  and  subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on  a 
list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental  or  lease  basis,  please  write  1 
the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  [CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 


9.1  ECZEMA 


9.2  DERMATITIS 


~  i  Eczema  is  an  inflammation  of  the  skin. 
ll      Atopic  eczema  is  the  most  common  form 
and  tends  to  run  in  families.  People  with 
eczema  often  develop  other  allergic  conditions 
such  as  asthma  and  hayfever  or  know  someone  else 
in  the  family  with  these  conditions.  The  body's 
defences  seem  to  over-react,  sometimes  for  no 
apparent  reason. 

Atopic  eczema  usually  starts  in  young  babies.  It 
often  disappears  in  childhood,  but  can  continue 
into  adult  life. 

Symptoms:  the  skin  is  dry,  flaky,  red  and 
itchy.  Usually  eczema  affects  the  face 
and  neck,  behind  the  knees,  inside  the 
elbows,  the  back  of  the  hands,  the  wrists  and 
ankles.  In  severe  cases  the  skin  is  cracked,  raw  and 
bleeding.  This  is  made  worse  by  constant  rubbing 
and  scratching.  Broken  skin  is  prone  to  infection. 
The  skin  may  eventually  become  thick  and  leathery. 
Although  the  rash  clears  up,  it  can  return  at  any 
time  and  the  skin  always  needs  treating  with  extra 
care. 

Although  not  life-threatening,  eczema  can  have  a 
devastating  effect  on  a  person's  life.  The  pain  and 
constant  itching  can  interrupt  sleep.  The  skin's 
appearance  may  cause  social  and  personal 
problems;  even  though  the  disease  is  not  catching, 
other  people  are  often  wary  of  it. 

Treatment:  there  is  no  cure  but  there 
are  ways  of  controlling  the  symptoms. 
Emollients  are  essential  for  preventing 
dry  skin  and  should  be  used  as  often  as  possible. 
Urea  is  added  to  some  emollients  to  aid  hydration. 
Customers  may  need  to  try  different  products  to 
find  the  most  suitable.  One  way  is  to  use  one 
product  on  one  side  of  the  body  and  another 
elsewhere,  then  compare  the  results. 

As  a  general  rule,  ointments  may  be  more  effective 
than  creams  because  they  are  greasy,  but 
customers  may  find  them  more  messy. 

Emollient  bath  products  and  soap  substitutes 
should  be  used  at  bath  time.  If  soap  is  used, 
recommend  baby  soap  or  a  hypo-allergenic  one. 

Emulsifying  ointment  should  be  mixed  to  a  cream 
with  hot  water  before  washing,  then  the  skin 
patted  dry  with  a  towel  to  leave  a  fine  film. 

Topical  steroids  are  commonly  used  to  control  the 
inflammation  when  the  condition  flares  up. 
Hydrocortisone  1%  creams  and  ointments  are  P 
medicines,  but  you  can  sell  them  for  mild  to 
moderate  eczema  only  to  people  who  have  used 
them  before  on  a  doctor's  advice.  Unlike 
emollients,  steroids  should  be  used  sparingly  -  not 
more  than  twice  daily  for  no  more  than  a  week  - 
and  only  on  the  affected  skin.  They  must  not  be 
used  if  the  skin  is  broken  or  infected. 


Topical  hydrocortisone  must  not  be  sold  for  use  on 
the  face  (except  the  ears)  or  ano-genital  region,  nor 
for  use  in  children  under  10  or  in  pregnancy. 

Your  pharmacist  might  wish  to  deal  personally  with 
customers  who  ask  for  hydrocortisone  creams  by 
name. 

Topical  antihistamines  must  not  be  used  to  treat 
itching  as  they  can  cause  sensitisation. 

In  more  severe  cases,  the  doctor  may  prescribe  oral 
steroids  or  antibiotics  if  the  rash  has  become 
infected.  Some  patients  may  respond  to  a  course  of 
evening  primrose  oil  capsules,  again  on 
prescription.  This  can  take  two  or  three  months  to 
work  as  it  has  to  correct  an  underlying  imbalance  in 
the  body's  metabolism. 

Traditional  Chinese  Medicine  is  used  often  in 
eczema  with  some  success  and  trials  are  looking  at 
its  safety  and  effectiveness.  Customers  should  be 
warned  that  they  need  to  check  the  credentials  of 
the  practitioner  as  there  have  been  incidents  of 
adverse  effects  with  some  of  the  herbs  used. 

Prevention: 

■  Sufferers  should  try  to  avoid  anything 
that  makes  their  eczema  flare  up. 
Irritants  include  soap  and  detergents,  chemicals 
at  work,  cigarette  smoke,  certain  fabrics,  animal 
fur  or  feathers,  house  dust  mite  droppings, 
pollens  and  mould  spores.  Foods  can  sometimes 
provoke  an  attack,  but  patients  should  consult  a 
doctor  or  dietitian  before  eliminating  a  lot  of 
foods  from  their  diet.  Stress  may  also  bring  on 
symptoms. 

■  Cotton  clothing  is  much  less  irritating  than  wool. 

■  Wash  clothes  in  non-biological  powders  and 
avoid  fabric  conditioners. 

■  Wear  gloves  for  household  chores  or  gardening. 

■  Wearing  cotton  mittens  at  night  helps  prevent 
scratching  during  sleep. 

"  \  Refer  to  pharmacist: 
[j\<[  J  ■  People  experiencing  a  dry,  scaly,  itchy 
SsS^s     rash  for  the  first  time. 
If  the  skin  is  weeping  or  bleeding  or  looks 
infected  (presence  of  pus). 
If  the  eczema  becomes  infected. 
If  there  is  fever  and  swollen  glands. 
If  there  is  no  improvement  with  OTC  treatment 
or  the  condition  worsens. 
Children. 


■J  I  This  is  the  term  often  used  to  describe  irritant 
fl      contact  eczema,  which  is  caused  by  chemicals 
—  and  other  irritants  damaging  the  skin's  surface. 
Sometimes  it  is  an  allergic  reaction,  when  it  is  known  as 
allergic  contact  eczema. 

Unlike  atopic  eczema,  there  is  usually  an  identifiable 
external  cause.  The  site  of  the  rash  can  help  to  identify 
what  this  is.  For  example,  inflammation  on  the  ear-lobes 
or  the  wrist  suggests  an  allergy  to  nickel  in  ear-rings  and 
watches.  A  person's  job  or  hobby  can  also  give  you  a  clue 
-  hairdressers  may  become  sensitive  to  hair  dyes, 
gardeners  may  be  allergic  to  some  plants.  A  new  washing 
powder  or  perfume  may  be  responsible.  Sometimes  the 
rash  appears  some  distance  from  the  original  contact  e.g. 
nail  varnish  can  cause  a  rash  on  the  face  from  the  nails 
touching  the  skin. 


Symptoms:  dry,  red,  inflamed  and  itchy  skin. 


Treatment:  try  to  identify  the  cause  of  the 
inflammation  and  avoid  it.  Emollients  soothe 
dry,  itchy  skin  and  barrier  creams  help  protect 
skin  which  may  come  into  contact  with  irritant 
substances,  although  gloves  are  better  if  the  hands  are 
involved.  Plastic  gloves  or  cotton  gloves  inside  rubber 
ones  may  be  better  if  people  complain  rubber  gloves 
make  their  hands  worse. 

In  the  acute  stage,  if  there  is  marked  redness  and 
inflammation,  hydrocortisone  1%  may  be  applied  as  long 
as  the  skin  is  not  broken  or  infected.  Hydrocortisone 
works  by  reducing  swelling  and  decreasing  the  skin's 
production  of  irritating  chemicals.  Its  tightening  action  on 
the  blood  vessels  reduces  redness. 

It  must  be  used  sparingly  for  no  more  than  a  week  (for 
other  precautions  see  under  Eczema  treatment). 

Crotamiton  is  another  compound  which  helps  to  relieve 
itching.  Again  it  must  not  be  used  if  the  skin  is  weeping 
or  infected.  It  is  also  available  combined  with 
hydrocortisone. 

\   Refer  to  pharmacist: 
J  I  As  under  atopic  eczema. 
I  I  If  there  is  no  improvement  after  a  week  or 
the  condition  worsens. 
If  large  areas  are  involved. 
If  the  rash  gets  worse  on  exposure  to  the  sun. 
If  the  rash  appears  when  the  customer  takes  certain 
medicines. 


A 


of  bother 


Teenagers  are  up  one  minute,  down  the  next,  they  are  trying  to  cope 
with  a  tide  of  wayward  hormones  -  and  then  up  come  the  spots. 
Jeremy  Clitherow,  MBE,  FPharmS,  goes  more  than  skin  deep 


You  cannot  help  hut  sympathise  with  any  youngster  with  full- 
blown acne. 'flic  tvpical  patient  will  he  a  voting  man,  m  his  mid 
teens  -  right  in  the  middle  of  his  adolescence,  with  all  the 
emotional  and  hormonal  upheavals  which  that  period  in  life 
entails.  He  will  be  acutely  self  conscious  and  desperate  for  help.  But 
before  you  start,  you  need  the  facts. 

The  medical  term  for  the  condition  is  acne  vulgaris.  Between 
70  and  80  per  cent  of  the  population  will  be  troubled  by  acne  at 
some  stage  in  their  lives,  so  only  two  or  three  out  of  every  10 
customers  will  not  be  affected. 
The  condition  first  tends  to  be  seen  at  puberty  and  persists 
throughout  adolescence,  declining  rapidly  by  the  mid  20s, 
although  some  unfortunates  suffer  throughout  their  lives.  The 
esions  occur  mostlv  on  the  face,  shoulders  and  trunk,  with  the 
chin,  nose  and  forehead  the  most  visible  of  all.  Statistically,  both 
sexes  are  equally  vulnerable,  though  people  wrongly  assume  that 
it  affects  males  more  than  females. 

Unfortunately,  we  are  a  nation  of  pickers  and  squeezers  of 
spots  and  those  very  acts  are  the  major  causes  of  persistent 
scarring  and  skin  damage.  Picking  the  tops  off  spots  leaves 
the  damaged  skin  open  to  further  infection,  and  squeezing 
them  increases  the  risk  of  pushing  the  irritant  follicular 
contents  deeper  into  the  dermal  tissue,  rather  than  out  of  it. 
There  is  a  world  of  difference  between  full-blown  acne 
ipotty  skin".  The  latter  may  be  unsightly  but  it  will  resolve 
pontaneouslv,  given  a  little  care  and  improved  hygiene.  The  poor 
acne  patient  is  liable  to  have  crops  and  crops  of  lesions  and  risks 
being  left  with  pock  marks  and  scars  as  a  legacy  of  the 
condition.  A  large  dose  of  tender  loving  care  does  no  harm. 

Skin  struct  re 

The  skin  -  the  largest  of  our  living  organs  -  consists 
of  three  layers.  The  tough  and  durable  stratum  corneum 
is  on  the  outside,  the  epidermis  immediately  below  it  and 
the  dermis  below  that.  The  surface  of  the  skin  is  penetrated  by 
various  pores,  openings  and  glands,  most  importantly  by  the  hair  follicles 
and  sebaceous  glands.  Hairs  are  produced  at  the  base  of  the  follicles, 
clown  in  the  dermis,  and  grow  up  and  out  through  the  layers  above. 
Attached  to  each  of  these  hair  follicles  is  a  sebaceous  gland  which 
continuously  produces  the  oily  secretion  called  sebum.  There  are  no 
sebaceous  glands  on  the  surface  of  the  skin  on  the  palms  of  the  hands 
or  the  soles  of  the  feet. 

In  acne,  there  are  two  major  problems.  The  first  is  that  the  pores  become 
physically  blocked,  preventing  all  the  sebaceous  fluid  from  discharging  to 
the  surface.  The  second  is  that  the  accumulating  stagnant  sebaceous  fluid 
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is  an  excellent  medium  tor  the  naturally  occurring 
bacterium  P  Acnes  -  or  to  give  it  its  Kill  title, 
Propionibacterium  acnes  -  to  grow  and  multiply. 

P  acnes  is  one  of  those  classes  of  bacteria  known  as 
anaerobes  because  they  only  thrive  in  the  absence  of 
oxygen.  While  the  pores  are  open  and  the  glands  are  free 
flowing,  there  is  enough  oxygen  available  to  suppress  the 
growth  of  P  acnes,  but  once  the  opening  is  closed,  the 


We  are  a  nation  of 


and 


environment  changes  and  the  bugs  proliferate. 

Blackheads  or  comedones  are  the  visible  plugs  in  the  skin 
pores.  They  become  prominent  because  of  the  distention  in 
the  gland  beneath  them.  Various  explanations  have  been 
given  over  the  vears  as  to  what  the  blackhead  actually 
comprises,  so  let's  dispel  the  most  popular  myths  first.  It's 
not  dirt  and  it's  not  oxidised  tat.  The  scientific  truth  is  that 
the  head  of  the  comedone  is  melanin,  the  ordinary  skin 
pigment,  nothing  more,  nothing  less. 


First  and  foremost,  strict  attention  to  hygiene,  using 
a  neutral  pH  soap  and  lots  of  warm  water,  will  keep 
the  skin  clear  of  that  excess  sebum  which  is  the 
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root  cause  of  the  problem.  Water  which  is  too  hot  and/or 
over  enthusiastic  rubbing  will  make  things  worse,  not 
better.  Ideally,  soft  water  and  a  good  lather  in  hand-warm 
water  is  sufficient,  but  that  might  mean  having  to  resort  tt 
a  water  softener  or  a  filter  in  really  hard  water  areas.  The 
final  rinse  should  always  be  with  clean,  fresh,  cold  water. 
Needless  to  say,  highly  perfumed  soaps  and  other  toiletrie 
are  not  recommended  for  acne  sufferers  and  make-up 

should  be  used  as  sparingly  and 
removed  as  quickly  as  possible 
There  is  no  scientific  proof 
that  diets  make  any  difference  t 

of  SDOf S    t^ie  outcome'  Dut  tnat 's  not  a 
'  licence  to  pig  out  or  to  disregar 

common  sense!  Similarly,  while 

stress  aggravates  acne,  'nerves'  do  not  cause  the  condition. 

Alcoholic  washes,  dilute  antiseptics,  Witch  hazel  and 
skin  scrubs  are  all  very  effective  at  removing  excess  oil  froi 
the  skin,  but  they  may  go  too  far  with  over-enthusiastic  u: 
The  rule  is  to  use  them  in  moderation  and  always  follow 
the  manufacturer's  instructions  on  the  label. 

Benzoyl  peroxide  is  quite  irritant,  particularly  at  the 
beginning  of  treatment,  but  it  works  well  for  both  inflamt 
and  infected  acne  spots.  The  exact  mode  of  action  is 
uncertain,  but  is  probably  all  to  do  with  opening  up  the 
blocked  ducts  and  pores.  Customers  need  to  be  warned  tc 
start  with  the  lowest  strength  preparations  and  to  keep  th 
medication  awav  from  their  eyes,  mouth  and  mucous 
membranes.  Remember  that  Benzoyl  peroxide  may  bleac 
hair  and  fabrics,  so  be  sure  to  warn  your  customers  it  you 
sell  any  ot  these  formulations. 

Many  acne  sufferers  over  the  years  have  sworn  by 
hydrogen  peroxide.  While  the  P  acnes  bacterium  is  an 
anaerobe  and  will  be  killed  off  by  oxygen,  control  of  the 
condition  is  probably  more  to  do  with  better  skin  hygiend 
than  anything  else.  However,  if  it  works,  and  it  is  safe,  do 
knock  it! 

Sulphur  and  salicylic  acid  creams  and  ointments  are  sai 
to  work  by  producing  a  local  inflammation  but  there  is  lr 
or  no  scientific  evidence  to  prove  their  efficacy. 

If  OTC  remedies  fail  to  contain  the  acne,  the  GP  has 
be  the  next  port  of  call.  The  doctor  will  invariably  start  w 
the  topical  treatments  above,  but  may  well  resort  to 
supplementary  antibiotic  lotions  and  creams.  If  the  topic; 
treatments  fail,  long  term  oral  antibiotic  therapy  with 
tetracyclines  twice  daily  will  probably  be  the  next 
prescription  and  it  is  not  unusual  for  these  treatments  to 
continued  for  up  to  two  years. 

Hormonal  treatment  with  anti-androgens  is  another 
option.  These  reduce  the  production  of  sebum  and  this 
therapy  is  also  used  for  the  small  numbers  of  mature  fem 
patients  who  develop  hirsutism  (excess  or  thickened  hair 
growth)  and  acne  in  the  'beard  area'  on  the  chin  because 
those  hairs  are  known  to  be  male  sex  hormone  dependen 
Vitamin  A  is  a  very  effective  treatment  for  the  more 
unresponsive  acne  cases  but  does  have  its  limitation! 
It  can  cause  severe  drying  of  the  skin,  nose  bleeds  a 
pains  in  the  joints.  It  is  also  teratogenic  (causing 
irreparable  damage  to  unborn  babies),  so  many 
physicians  insist  on  a  pregnancy  test  and  effective 
contraception  prior  to  commencing  and  during 
Vitamin  A  therapy. 
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There  have  been  several  high  profile  reports  of  youngsters 
mmitting  suicide  while  on  Vitamin  A  analogue  products 
it  the  evidence  is  not  conclusive.  The  manufacturers 
;htly  say  that  very  main'  youngsters  with  acne  are 
pressed  anyway  and  there  is  no  direct  link  between  their 
oduct  and  suicide.  The  legal  position  is  that  the 
edicine's  licence  is  at  its  renewal  stage  and  a 
mprehensive  risk  benefit  analysis  is  being  performed. 


Counselling  points 

Sympathy  helps. 

Acne  is  a  problem  within  the  hair  follicles.  It  is  not 
contagious,  nor  is  it  infectious. 

There  is  no  proven  link  between  acne  and  sweets  or 
tatty  foods  -  but  don't  use  that  as  an  excuse. 

Hygiene  is  all-important. 

Develop  a  regular  washing  routine. 

Avoid  heavy  makeup. 

Try  not  to  pick  or  squeeze. 

Avoid  hats  it  your  forehead  is 
affected  -  the  headband  will  make 
it  worse. 

There's  no  quick  fix  for  this 
condition,  but  it  is  manageable. 

Always  read  the  instruction  leaflets 
carefully  and  ask  if  unsure. 

It  conventional  OTC  remedies  no 
longer  hold  it  m  check,  see  the  GP. 

Don't  forget  the  specialist 
dermatologist  -  ask  tor  a  referral  if 
nothing  seems  to  work.© 
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Fighting  the  flare  ups 

umovate,  from 
ilaxoSmithKline 
onsumer 

ealthcare,  tackles 

ie  typical  skin 

are-up  symptoms 
localised  patches 
itchy,  red,  dry 
in  caused  by 

(cessive  reaction 
the  immune  system.  Eumovate  Eczema  and 
srmatitis  Cream  contains  the  corticosteroid 
^betasone  butyrate  for  short-term  treatment  and 
mtrol  of  localised  patches  of  eczema  and 
:rmatitis.  With  early  treatment  it  can  help  clear  up 
problem  in  just  a  few  days. 

axoSmithKline  Consumer  Healthcare, 
I:  020  8047  2700. 


The  OXY  range  caters  for  a 
variety  of  skincare  needs,  from  I 
daily  use  and  mild  prevention  of 
spots  to  infrequent  use  and 
strong  treatment. 

Aimed  mainly  at  youngsters 
aged  from  12  to  16,  treatment  § 
products  are  OXY  5  regular 
strength  and  OXY  10  maximum 
strength  lotions  containing 
benzoyl  perodxide,  with  OXY 
On-the-Spot  with  the  active 
ingredient  at  2 . 5  per  cent .  — 

Prevention  products  include  Duo  Pads  to  cleanse 
and  exfoliate,  Daiy  Face  Wash,  In  The  Shower  gel, 
Daily  Cleanser  and  antibacterial  Clearout. 


GlaxoSmithKline  Consumer  Healthcare, 
Tel:  020  8047  2700. 


Test  your  knowledge 

Win  a  bottle  of 
champagne  with 
Over  The  Counter 


Check  out  what  you  have  learned  in 
our  skin  problems  feature  and  you 
could  win  a  bottle  of  champagne. 
Just  tick  or  circle  the  correct 
answer  to  each  of  the  questions 
below,  fill  in  your  details  and  send 
off  the  form.  The  first  correct  entry 
out  of  the  hat  on  August  31  will  be 
the  winner. 

1  What  percentage  of  the 
population  will  suffer  from  acne 
at  some  stage  in  their  lives? 

a  20-30  b  45-55 
c  70-80 

2  The  dark  surface  of  a 
comedone  is: 

a  oxidised  fat  b  dirt  c  melanin 

3  Skin  can  be  kept  clear  of  excess 
sebum  by: 

a  rubbing  vigorously  with  a  dry  tissue 
b  washing  with  a  neutral  pH  soap  and 
lots  of  warm  water  c  washing/rubbing 
hard  with  a  flannel  several  times  a  day 

4  Among  the  treatments  a  GP 
may  prescribe  are: 

a  topical  or  oral  antibiotics 

b  antihistamines 

c  hormone  treatments 

5  Which  vitamin  has  been  found  to 
be  effective  in  some  cases? 

a  A 
bB 
cC 

Name  


Pharmacy, 
Address 


Send  your  entry  to:  Test  Your 
Knowledge/Skin  Problems,  Over  The 
Counter,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW 
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Every  year,  more  than  35,000  people  are 
diagnosed  with  bowel  cancer  in  the  UK 
and  almost  half  of  these  -  more  than 
1 6,000  -  will  die  of  the  disease.  Consultant 
pharmacist  Mary  Allen  takes  a  look  at  the 
condition  so  many  sufferers  try  to  ignore 
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hen  it  is  diagnosed  at  an  early  stage,  bowel 
cancer  can  be  treated  successfully  -  but  many 
people  are  still  unaware  or  misinformed  about 
the  disease. 

Cancer  of  the  bowel  is  also  referred  to  as  colon  cancer 
colo-rectal  cancer  and,  in  a  recent  UK  survey  conducted 
the  charity  Colon  Cancer  Concern  (CCC),  seven  out  of 
people  could  not  name  a  single  symptom.  Worse,  many 
people  ignore  the  early  symptoms  of  the  disease  instead  c 
reporting  them. 

Earlier  this  year,  Ricky  Tomlinson,  star  of  the  TV 
comedy  The  Royle  Family,  supported  CCC's  campaign  to 
raise  awareness  ot  colon  cancer.  Ricky's  approach,  in  the 
words  ot  his  alter-ego,  Jim  Royle,  is:  "Bowel  Cancer...  m\ 
Arse.  Together  Let's  Wipe  It  Out!". 

You  will  probably  remember  the  TV  sports  presenter 
Helen  Rollason,  who  continued  to  work  during  her  two 
year  battle  with  bowel  cancer  despite  doctors  giving  her 


three  months  to  live  at  the  time  she  was  diagnosed.  And 
'Rogue  Trader'  Nick  Leeson  was  diagnosed  with  bowel 
cancer  while  serving  his  prison  sentence  in  Singapore. 
Following  chemotherapy  and  release  from  prison,  he  h 
since  worked  hard  to  raise  awareness  about  bowel 
cancer  and  raise  funds  for  research. 

What  happens  in  our  bowels? 

When  we  eat,  food  passes  into  our  stomach; 
and  is  broken  down  bv  the  action  of  the  gu 
and  digestive  enzymes.  The  nutrients  we  | 
need  are  absorbed  into  our  bloodstream 
from  the  small  intestine,  and  the  non- 
absorbable foodstuffs  pass  through  the 
large  intestine  (colon),  where  water  is 
absorbed,  then  leave  our  bodies  via  our 
rectum  as  stools  or  faeces. 

While  we  take  this  process  for  grant; 
it  may,  for  some  people,  be  affected  by 
disease  in  the  bowel.  This  can  result  ir1 
symptoms  causing  a  great  deal  of 
discomfort  and,  sometimes,  the  risk 
of  cancer. 

Causes  and  risk  factors 

There  is  no  single  cause  of  bowel  cance 
but  some  risk  factors  make  it  more  likel; 
This  doesn't  mean  that  if  you  have  a  risk 
factor  you  will  definitely  develop  cancer,  c 
that  if  you  have  no  known  risk  factors  you 
are  safe. 

One  third  of  all  bowel  cancer  deaths  are 
thought  to  be  associated  with  dietary  issues.  T 
Western  diet  tends  to  be  relatively  low  in  fibre  a 
high  in  protein  and  fat.  This  results  in  slow  moven 
along  the  gut  and  a  small  stool,  thought  to  increase  tf 
risk  of  developing  bowel  cancer,  compared  with  the  mor 
bulky  stool  produced  by  a  high  fibre  diet.  Other  dietary 
factors  which  may  leave  us  at  risk  include  eating  a  lot  of 
meat,  charcoal-grilled  food  and  burnt  food,  and  a  high 
alcohol  intake.  Fruit  and  vegetables  and  fibre  are  though 
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3ne  third  of  all  bowel  cancer  deaths  are  thought  to  be 

associated  with  dietary 


issues 


)rotect  against  developing  cancer  -  calcium  and 
jhyto-oestrogens  (chemicals  found  in  plants)  are  also 
nought  to  have  a  protective  effect  -  so  it  is  important  to  eat 
ive  to  seven  portions  of  fruit  and  vegetables  a  day. 

There  is  a  genetic  predisposition  to  colo-rectal  cancer 
Nick  Leeson's  mother  was  a  victim).  There  is  also  an 
ncreased  risk  with  age  -  most  sufferers  are  over  50  -  but 
)Owel  cancer  can  and  does  affect  younger  people.  Both 
delen  Rollason  and  Nick  Leeson  were  well  under  50  when 
hey  developed  their  cancers. 

Some  other  bowel  problems  may  indicate  a  higher  risk  of 
leveloping  b<  >\vel  cancer.  fhese  include  the  presem  e  oi 
rowel  polyps  (and  small  growths)  and  the  inflammatory 
:ondition  ulcerative  colitis. 

Syr  ptoms  of  bowel  cancel 

\ny  change  in  normal  bowel  habit,  particularly  in  older 
ieople,  should  always  be  taken  seriously,  including 
)ersistent  constipation  and  persistent  diarrhoea,  and 
ibdominal  pain. 

Blood  in  the  stools  should  also  be  reported  to  the 
loctor-  often  this  is  nothing  more  serious  than  bleeding 
rom  piles,  but  it  is  a  good  idea  to  get  a  doctor's  opinion. 
\swith  many  cancers,  it  is  so  important  to  remember  that 
wwel  cancer  can  be  successfully  treated  if  it  is  detected 
iarly  enough. 

The  three  major  signs  are: 
> changes  in  bowel  habit  -  such  as  prolonged  constipation 
t  diarrhoea 

passing  blood  on  or  in  stools  (excluding  haemorrhoids) 
cramping  stomach  pains. 

Very  often  the  symptoms  do  not  result  in  a  diagnosis  of 
ancer,  but  anyone  experiencing  any  of  the  above  symptoms 

more  than  a  few  weeks  should  be  encouraged  to  sec 
teir  GP. 

Colon  cancer  sympti  >ms: 
eeding  from  the  rectum 
diarrhoea  or  constipation  lasting  more 
lan  a  few  weeks 
pain  in  the  abdomen. 

lisk  factors  for  colo-rectal 
ancers 

oor  diet 

)ods  high  in  fat  and  low  in  fibre  can  increase  the  risk  of 
)wel  cancer.  A  varied  diet  rich  in  fruit  and  vegetables  may 
:lp  protect  against  bowel  cancer.  Cutting  down  on  red 
:at  and  alcohol  may  also  help, 
owel  polyps 

>me  types  of  polyp  (small  growths  in  the  bowel)  can 
:rease  the  risk,  as  does  a  previous  cancer  in  the  bowel. 
3e 


ore  than  90  per  cent  of  people  are  over  the  age  of 
)en  they  develop  bowel  cancer. 

ick  of  exercise 

derate  exercise  may  help  prevent 
/eloping. 


50 


years 


In  iwel  cancer 


Chronic  Inflammatory  Bowel  Disease 

A  history  of  ulcerative  colitis  can  increase  the  risk  of 
developing  bowel  cancer. 

Family  history 

Faulty  genes  are  thought  to  be  associated  with  fewer  than 
10  per  cent  of  cases.  But  some  families  may  have  an 
increased  risk  of  developing  bowel  cancer  tor  a  variety  of 
other  reasons  and  are  usually  affected  at  a  younger  age. 


Treatment  for  colo 
cancel 

Treatment  depends  on  how 
widespread  the  disease  has  become. 
Cancer  cells  can  invade  surrounding 
tissues  and  travel  in  the  bloodstream 
or  lymph  system  and  'set  up  camp' 
elsewhere,  sometimes  in  the  liver  or 
other  major  organs.  Doctors  usually 
use  a  'staging'  system  created  by  a 
pathologist  called  Dukes  to  describe 
large  bowel  cancer.  The  'stage'  of  a 
cancer  is  a  term  used  to  describe  its 
size  and  whether  it  has  spread  beyond 
its  original  site.  Knowing  the  extent  of 
the  cancer  helps  the  doctors  to  decide 
on  the  most  appropriate  treatment. 

Surgery  is  the  keystone  of 
treatment,  with  radiotherapy  or 
chemotherapy  as  an  add-on  treatment 
in  some  cases.  When  the  disease  lias 
spread  to  the  lymphatic  system, 
patients  may  receive  chemotherapy. 

Surgery  may  result  in  the  formation 
of  a  stoma,  although  this  is  not  always 
necessary.  Patients  undergoing 
chemotherapy  usually  suffer 
unpleasant  side  effects.  Most  will  lose 
their  hair,  although  it  will  grow  back 
after  the  treatment  finishes.  More 
unpleasant  are  side  effects  like  nausea 
and  sickness,  soreness  in  the  mouth 
and  risk  of  infection  (which  requires 
immediate  attention). 

Currently,  radiotherapy  is  usually 
only  used  to  treat  cancer  of  the  rectum 
and  can  be  given  before  or  after 
surgery. 

planned? 

Cancer  specialists  plan  treatment  for 
individual  patients  according  to 
national  cancer  treatment  guidelines 
after  considering  a  number  of  factors 
including  age  and  general  health  ol 
the  patient,  and  the  type,  size,  position 
and  stage  of  the  tumour. 


ec  ta     Jest.  your,  knowledge. 


Win  a  bottle  of 
champagne  with 
Over  The  Counter 

Check  out  what  you  have  learned  in 
our  bowel  cancer  feature  and  you 
could  win  a  bottle  of  champagne. 
Just  tick  or  circle  the  correct  answer 
to  each  of  the  questions  below,  fill  in 
your  details  and  send  off  the  form. 
The  first  correct  entry  out  of  the  hat 
on  August  31  will  be  the  winner. 

1  How  many  of  the  35,000  people 
diagnosed  with  bowel  cancer  in  the 
UK  each  year  will  die? 

a  12,000  b  16.000  c  20.000 

2  Which  of  the  following  are  risk 
factors  for  bowel  cancer? 

a  the  Western  diet  b  increasing  age 
c  existence  of  other  bowel  problems 

3  Bowel  cancer  symptoms  include: 

a  persistent  headache  b  pain  in  the 
abdomen  c  constipation  or  diarrhoea 
lasting  more  than  a  few  weeks 

4  What  percentage  of  sufferers  are 
over  50  when  they  develop  bowel 
cancer? 

a  50  per  cent 
b  70  per  cent 
c  90  per  cent 

5  Which  of  the  following  is  not 
usually  used  to  treat  colon  cancer? 

a  radiotherapy 
b  chemotherapy 
c  surgery 

Name  

Pharmacy  

Address  


Send  your  entry  to:  Test  Your 
Knowledge/Bowel  Cancer,  Over  The 
Counter,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW 
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Over  the  Countei 


Cancer  Research  UK,  PO  Box  123,  Lincoln's  Inn 
Fields,  London  WC2A  3PX,  tel:  020  7242  0200, 
www.cancerhelp.org.uk 


CancerBACUP,  3  Bath  Place,  Rivington  Street, 
London,  EC2A  3JR,  freephone  helpline  0808  800 
1234,  www.cancerbacup.org.uk 

CCC  (Colon  Cancer  Concern),  9  Rickett  Street, 
London,  SW6  1RU,  tel:  020  7381  9711,  Infoline: 
08708  506050,  www.coloncancer.org.uk 

NHS  Direct,  tel:  0845  4647. 


Staging  of  bowel  cancer 

Dukes  A  Cancer  is  contained  within  the 
bowel  wall. 

Dukes  B  Cancer  has  spread  through  the 
muscle  of  the  bowel  wall,  but  lymph  nodes 
are  not  affected. 


Dukes  C  Cancer  has  spread  to  one  or  more 
nearby  lymph  nodes.  Lymph  nodes  are  part 
of  the  lymphatic  system,  which  is  the  body's 
natural  defence  against  infection. 

Dukes  D  Cancer  has  spread  to  another  part 
of  the  body  (secondary  cancer). 


Screening  may  help  early  detection  of  cancer  and,  although 
it  does  not  reduce  the  risk  of  developing  cancer,  it  can 
increase  the  chance  of  recovery  or  prolong  survival  through 
early  treatment. 

Screening  differs  from  diagnosis  as  it  looks  tor 
indications  of  disease  in  an 
otherwise  healthy  person,  while 
diagnosis  involves  identifying  a 
condition  in  a  person  who  has 
already  shown  relevant  signs 
or  symptoms. 

Screening  can  be  a  mixed 
blessing.  It  is  useful  only  it  the 
testing  procedures  are  accurate 
and  if  effective  treatment  is 
available. 

Screening  tests  available  for 
bowel  cancer  usually  involve 
testing  for  hidden  (or  'occult') 
blood  m  the  faeces.  Those 
testing  positive  are  offered  more 

specific  investigation  such  as  colonoscopy  (which  involves  a 
flexible  viewing  tube  inserted  into  the  colon  via  the 
rectum),  or  a  barium  enema  test. 

How  can  you  help? 

There  are  lots  of  ways  in  which  you  can  help  your 
customers,  whether  this  is  through  raising  awareness  of 
risks,  advice  on  lifestyle  changes,  or  being  aware  of  how  the 
condition  is  treated  and  any  consequences  of  those 
treatments. 

O  Raising  awareness:  make  sure  your  pharmacy  otters 
health  information  leaflets  on  cancer,  and  bowel  cancer  in 
particular.  You  can  contact  your  local  Health  Promotion 
Unit,  or  self-help  groups.  Find  out  about  campaigns  to  raise 
awareness  (there  is  usually  a  national  one  each  spring)  and 
make  sure  you  have  leaflets  and  posters  to  support  these 
events.  Leaflets  about  healthy  eating  are  useful  too. 
©  book  out  for  customers:  keep  an  eye  out  for  customers, 
particularly  those  over  50  who  want  to  buy  OTC  medicines 
fi  ir  constipation  or  diarrhoea.  There  may  be  many  reasons 
a  hy  people  suffer  with  these  ailments,  but  sometimes  they 

mi)  be  signs  of  more  sinister  disease. 

■    i  ;ional  constipation  may  be  relieved  with  a  couple  of 

l  iblets  taken  at  night,  for  example,  and  customers 
benefit  from  taking  bulking  agents,  but  do  take  every 

i  >  >' (unity  i<>  remind  customers  they  should  aim  to  eat 
fi vi  to  seven  |  ><  >rt ions  of  vegetables  or  fruit  each  day,  and 
drink  plenty  of  fluids. 


Anyone  with  persistent  or  unexplained  constipation 
should  be  referred  to  their  GP,  as  should  anyone  with 
persistent  diarrhoea  or  with  blood  in  their  stools. 
#  Be  aware  of  treatment  side  effects:  patients  undergoing 
chemotherapy  may  come  to  the  pharmacy  with  'symptoms' 
that  are  side  effects  of  their  treatment.  Sore  mouths  may  be 
treated  with  chlorhexidine 
mouthwash  (best  undiluted,  but 
if  the  mouth  is  very  sore,  it  may 
be  diluted  half  and  half  with 
water).  Chemotherapy  patients 
can  be  very  vulnerable  to 
infection,  so  encourage  them  to 
contact  their  specialist  hospital 
to  decide  whether  more  rigorous 
treatment  is  needed.  Similarly, 
sore  throats  can  be  a  sign  of  a 
potentially  dangerous  condition 
in  such  patients. 


•  P 


de  details  about 


information  sources:  let  patients 
and  their  families  know  how 
they  can  get  more  information  about  their  condition  or 
which  local  services  may  provide  support.  The  websites 
listed  provide  excellent  information  sheets  tor  patients 
and  carers. 

Bowel  issues  can  be  embarrassing  to  talk  about  so  make 
sure  that  your  pharmacy  provides  a  welcoming  and 
sympathetic  atmosphere.  You  could  make  all  the 
difference  -  by  encouraging  a  customer  to  talk  about 
their  fear,  you  might  save  their  life.  © 


Boehringer  Ingelheim  is  supporting  the 
fast-growing  Dulco-lax  laxative  brand 
with  an  extensive  marketing  campaign 
in  2003. 

The  campaign,  'Help  restart  your 
natural  rhythm',  includes  TV,  outdoor 
and  press  advertising  throughout  the 
year.  A  PR  campaign  will  encourage 
more  open,  informed  discussion  of 
constipation  and  treatment  options. 

Dulco-lax  is  available  as  tablets, 
perles  and  suppositories  and  for  those 
who  dislike  taking  tablets  or  capsules 
there  is  sugar-free  Laxoberal  Liguid. 


Product. 


Fruit,  vegetab  ! 
and  fibre  are  , 
thought  to  hell  j 
protect  again;!  J 
developing 
cancer 


Pharma  Consumer  Care, 
Tel:  01202  314824. 
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"  he  other  night  I  went  for  a  meal  with  a  group  of  friends. 
While  we  were  out  I  developed  a  really  bad  headache,  which 
I  mentioned  to  the  person  sitting  next  to  me.  In  response,  at 
least  five  people  rummaged  in  their  bags  and  produced  several 
different  kinds  of  painkillers  -  you  could  say  I  was  spoilt  for 
choice!  This  amazing  reaction  to  my  discomfort  set  me  thinking. 
These  days,  people  seem  to  carry  painkillers  around  as  they  would 
their  car  keys,  mobile  phones  or  packets  of  tissues  -  they  have 
become  lifestyle  accessories. 

Many  popular  brands  of  painkiller  now  come  in  presentation 
packs  intended  to  attract  the  public.  One  company  has  even 
produced  a  carrying  case  which  looks  like  a  mobile  phone  and 
which  fits  neatly  into  the  pocket  or  handbag.  For  quite  a  few  years 
we  have  been  able  to  purchase  many  different  painkillers  from 
supermarkets,  making  them  more  accessible  than  ever. 
Although  legally  people  might  only  be  able  to  buy  small 
quantities,  in  reality  you  can  buy  as  many  as  you  like. 

I've  noticed  that  many  younger  people  demand  stronger 


At  least  people 
rummaged  in  their  bags  and 
produced  several  different 
kinds  of  ,. 

analgesics.  They  seem  more  impatient  than  the  older  customer 
and  want  quick  pain  relief.  These  days  we  don't  see  pain  as  an 
alarm  telling  us  that  something  is  wrong,  we  see  it  as  an  illness,  so 
we  don't  wait  for  the  headache  to  go  or  try  to  work  through  our 
pain,  we  must  have  instant  relief. 

I  recently  heard  a  customer  say  that  she  needed  to  take  her 
painkillers  just  in  case  she  got  a  headache!  I  heard  another 
announce  that  she  took  two  co-codamol  tablets  every  night  to 
help  her  sleep!  A  consultant  physiologist  recently  said  he  believes 
that  one  in  30  people  suffer  chronic  daily  headaches  as  a  result 
of  painkiller  overuse  and  we  all  know  of  customers  who 
cant  stop  taking  products  containing  codeine.  Two  thousand 


MIGRAINE 


people  a  year  die  as  a  result  of  long  term  painkiller  misuse. 

According  to  market  research,  in  1997  we  took  £309  million 
worth  of  painkillers  and  by  2001  it  was  £398m  worth  -  that's  a  30 
per  cent  increase  in  four  years.  Are  we  becoming  wimps?  I  believe 
there's  a  lack  of  education  about  painkillers  and  their  side  effects. 
We  need  more  research  into  their  use  and  misuse  and  a  new 
leaflet  to  inform  the  public 
about  this  increasing  problem. 

Perhaps  some  of  the 
companies  who  make  such 
large  profits  out  of  these  drugs 
would  like  to  contribute? 


A  pharmacy  assistant's  job  can  be 
a  headache  at  the  best  of  times 
but,  with  school  holidays  upon  us 
and  extra  pressure  as  colleagues 
take  their  own  summer  breaks,  it's 
all  too  easy  to  end  the  day  with  a 
thumping  headache. 

So  perhaps  it's  time  to  try  cool- 
ing, soothing  Mentholatum 
Migraine  Ice  patches.  Drug-free 
and  convenient,  Migraine  Ice  is 
designed  to  be  used  alone  or  with 


the  sufferer's  usual  painkillers  to 
help  improve  the  level  of  relief. 
Just  peel  off  the  protective  coating 
and  place  the  soft,  flexible  patch 
on  the  forehead,  temples  or  the 
back  of  the  neck  -  wherever  the 
pain  is  worst.  The  patches  bring 
cooling  relief  that  lasts  for  hours. 

Mentholatum  has  just  stream- 
lined the  Migraine  Ice  packaging.  It 
looks  just  the  same,  but  the  outer 
wallet  has  been  discarded  and  the 
product  is  presented  in  a  foil  pack, 


enabling  the  price  to  be  reduced 
to  C2.99.  If  you  find  summer  a  bit 
of  a  headache  and  would  like  to 
try  Migraine  Ice  for  yourself,  we 
have  50  packs  to  give  away.  Just 
send  your  name,  address  and  the 
name  of  the  pharmacy  where  you 
work  to: 

Over  The  Counter/Migraine  Ice 
Offer,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1  RW.  Entries  should  arrive 
by  August  31  2003. 
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Terbinafine  Hydrochloride 


Walk  over  the 
competition  in 
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TERBINAFINE 
HYDROCHLORIDE 


i%sd 


For  the  treatment  of:  Athlete's  fop 
Dhobie  itch  (jock  itch),  Ringworm 
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Heading  4great  profits 


New  4head"  is  perhaps  the  most  exciting  new 
medicine  to  hit  the  OTC  analgesic  market  in  years. 

Unlike  most  headache  treatments,  4head 
is  applied  directly  to  the  forehead  for  fast, 
effective  relief  -  right  where  it  hurts  -  avoiding 
the  prospect  of  side  effects  associated 
with  many  oral  analgesics.  4head  is  a  natural 
medicine  and  can  be  applied  as  required. 


4head  -  It's  not  just  great  for  headache 
sufferers  -  it's  a  fantastic  new  way  to 
boost  sales  too. 


levomenthol 

Natural  headache  relief  -  without  pills 


ead  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG'4  7QR.  UK.  Distributed  by  DDD  Ltd, 
Rickrnansworth  Road,  Watford,  Herts.  WD18  7JJ,  UK.  Indications:  For  the  relief  of  headaches  Legal  Category:  |GSL|  Further  information  is 
'ilablc  from  DDD  Lid,  at  the  address  above 
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new  'Vision' 
or  pharmac 


niChem  war 
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implications 
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Medicines 


Active  Ingedients:  Alginic  Acid  BP  200mg,  dried  aluminium  hydroxide  gel  BP  80mg,  magnesium  trisilicate  BP  40mg,  sodium  bicarbonate  BP  70mg,  per  tablet.  Indications:  Heartburn  including  that 
r.f  'iregnancy,  reflux  oesophagitis,  particularly  where  associated  with  hiatus  hernia  and  in  all  cases  of  epigastric  distress  with  gastric  reflux  or  regurgitations.  Also  indicated  in  acid  indigestion.  Dosage 
instructions:  Adults  and  older  children  (6  years  and  over):  one  to  two  tablets  to  be  chewed  four  times  a  day,  after  main  meals  and  at  bedtime.  Children  under  6  years:  only  on  the  authorisation  of  a 
.  i  :al  practitioner.  Contra-indications:  None.  Precautions  and  warnings:  Care  should  be  exercised  in  treating  diabetic  patients  as  the  tablets  contain  approximately  1  g  of  sugar.  Each  tablet  also 
oAntains  21  mg  (0.91  Meq)  of  sodium,  which  may  be  important  for  patients  with  a  low  sodium  diet.  As  Gastrocote  tablets  contain  aluminium  hydroxide,  use  with  caution  in  patients  with  renal 
dysfunction  or  on  a  low  phosphate  diet.  Interactions:  None  stated.  Pregnancy  and  Lactation:  Gastrocote  Tablets  can  be  used  in  pregnancy.  Side  Effects:  None  Stated.  Basic  NHS  price:  100 
tablets.  £3.51.  Legal  category:  GSL.  Marketing  Authorisation:  PL  1 1314/0061  Product  Licence  Holder:  Seton  Products  Ltd.,  Tubiton  House,  Oldham  OL1  3HS.  Distributor:  Thornton  &  Ross  Ltd, 
Linthwaite,  Huddersfieid.  HD7  5QH  U.K.  Date  of  last  Revision:  February  2003. 
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OFT  reply  fails  to  dispel  fears 

The  Government's  long-awaited  "balanced  package  of  measures"  has  tailed 
to  convince  sections  of  the  industry  that  deregulation  will  not  still  happen 

'Vision'  strategy  published 

Ten  key  roles  for  pharmacists  are  set  out  in  the  Department  of  I  lealth's 
strategy  document,  /  /  ision  for  Pharmacy  in  the  NHS 

Future  roles  need  defining 

Liz  Kendall  of  the  Institute  for  Public  Policy  Research  has  warned  that 
healthcare  workers'  roles  must  be  radically  redefined  to  improve  patient 
outcomes  in  her  report,  The  Future  Health  Worker 

A  vision  for  pharmacy? 

C&D  looks  at  the  Government's  latest  updated  strategy  paper  in  more  detail 

UniChem  warning  over  NHS  LIFT  10 

UniChem's  Mike  Smith  has  warned  that  the  NHS's  Local  Improvement 
finance  Trust  plan  may  have  "serious  implications  for  community  pharmacy' 


The  OFT  and  the  Government 

I  Iealth  minister  Rosie  Winterton,  left,  speaks  exclusively  to 
C&D  about  the  implications  of  the  OFT  report  on  pharmacy 
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Handle  with  care 

Mark  Greener  describes  the  general  properties  ol  oral  corticosteroids 


Just  ask  24 

Ailsa  Colquhoun  looks  at  the  pharmacy  awareness  campaign,  Ask 
About  Medicines 


No  laughing  matter  28 

Erectile  dysfunction  and  its  treatment  with  Viagra  are  a  source  of  great 
embarrassement  for  men  in  the  pharmacy.  Tact  and  diplomacy  on  the 
part  of  f  emale  staf  f  in  particular  is  essential,  say  s  John  Tomlinson 
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Thisweek 


responded... 

Asda  superintendent  pharmacist 
John  Evans  welcomed  the  OFT 
statement,  and  said:  "It  appears  to 
mark  the  beginning  of  the  end  for 
16  years  of  regulations  that  have 
kept  medicine  prices  too  high  and 
prevented  pharmacies  opening 
where  customers  want  them." 

He  warned:  "Should  these 
proposals  be  accepted...  we  expect 
an  expansion  of  pharmacies  in  the 
next  five  years  in  stark  contrast  to 
the  last  16  years  of  stagnation." 

Tesco,  welcoming  the  reforms  as 
long  overdue,  said:  "We  are 
disappointed  that  the 
Government  has  not  gone  further 
to  remove  controls  that  impede 
competition  and  reduce  benefits 
for  patients  and  consumers." 

Moss  Pharmacy  managing 
director,  Steve  Duncan,  said: 
"This  is  the  right  response  for 
both  patients  and  pharmacists, 
given  the  current  pressures  in  our 
sector."  He  said  the  OFT 
proposals  were  unlikely  to  have 
much  impact  on  Moss  as  the 
company  had  conducted  an 
impact  assessment  and  concluded 
that  it  was  in  "a  good  position". 

OFT  chairman  John  Vickers 
described  the  Government's 
response  as  "a  missed 
opportunity",  saying:  "Restrictive 
regulation  should  not  stand 
between  patients  and  pharmacists." 

Lib  Dem  small  business 
spokesman  Brian  Cotter  said  until 
the  Government  issued  more 
details  "this  statement  is  mcrelv  a 
reprieve  for  the  community 
pharmacist".  He  warned  that  a 
"deregulated  system  is  still  the 
Government's  endgame,  albeit  in 
three  years'  time  and  albeit  after 
the  next  election". 

Nucare's  retail  director  1  liten 
Rawal  warned  that  the  '100  hour 
proposal'  could  be  the  "most 
dangerous"  and  "could  almost 
lead  to  anarchy".  It  could  result  in 
businesses  getting  a  pharmacy 
on  tract  "by  default".  If  a 
■■  >in<  ss  applies  tor  a  licence  by 
i  romising  additional  services  but 
•  nils  to  deliver,  how  will 
is  police  this,  he  asked?  He 
r.i  i:d  the  possibility  of  petrol 
i  ns  \     t  h  arc  open  for  more 
100  m>  »urs  applying  for  a 
pharmacy  licence. 

Continued  on  page  5  ► 


OFT  reply  fails 
to  dispel  fears... 


The  Government  announced  its 
long-awaited  "balanced  package 
of  measures"  in  response  to  the 
OFT  report  on  pharmacy  control 
of  cntrv  regulations  last 
Thursday.  In  addition,  it  launched 
an  updated  pharmacy  strategy 
and  issued  a  statement  on  the 
proposed  new  pharmacy  contract. 

However,  the  Government's 
announcement  about  the  OFT 
report  has  failed  to  allay 
contractors'  fears,  despite  singing 
pharmacy's  praises. 

Although  trade  and  industry 
minister  Patricia  Hewitt  said  the 
Government  does  not  "believe 
that  simple  deregulation  is  the 
best  way  to  achieve  our  aims", 
she  did  not  rule  out  deregulation 
in  the  future. 

"The  OFT  made  a  strong  case 
that  the  current  control  of  entry 
rules  impede  competition  and 
reduce  benefit  for  consumers. 
Hut  given  the  shortage  of 
pharmacists  ...  and  the 
Government's  desire  to  see 
pharmacies  given  a  new  and 
strong  role  in  the  modern  NHS, 
the  Government  does  not  believe 
that  this  is  the  time  to  move  to  a 
fully  deregulated  system.  It 
therefore  intends  to  mov  e 


cautiously  in  the  direction 
recommended  bv  the  OFT," 
she  said. 

The  Government  will  begin 
a  12-week  consultation  at  the 
end  of  August.  However,  Ms 
Hewitt's  statement  suggests 
that  this  will  only  look  at  how 
these  changes  would  be 
implemented,  rather  than 


consulting  on  the  changes 
themselves. 

An  advisory  group  represent 
pharmacy,  medical,  NHS,  patic 
consumer  and  competition 
interests  will  be  set  up  to  advise 
on  implementation. 

"We  will  review  progress  in 
2006,  involving  the  OFT  in  thi 
rev  iew,"  added  Ms  I  Ievvitt. 


What  the  measures  comprise 


O  PCri's  will  be  obliged  to 
promote  consumer  choice  and 
"harness  the  benefits  of  increased 
competition"  when  considering 
applications  from  new 
pharmacies  or  those  wishing  to 
extend  service  provision. 
Applications  w  ill  also  be  subject 
to  a  revised  "necessary  or 
desirable"  test,  which  will  be 
introduced  v  ia  legislation  from 
April  2004. 

®  Making  it  easier  for 
pharmacies  to  locate  in  shopping 
developments  with  over  15,000m 
of  floor  space  bv  making  them 
exempt  from  control  of  entry 
requirements.  But  to  prevent 
"cherry  picking  of  the  most 


profitable  areas  of  pharmacy 
business",  an  exemption  will 
only  be  available  to  pharmacies 
providing  a  "full  and  prescribe! 
range  of  services  as  set  by 
the  local  PCT 

®  Similar  arrangements  and 
conditions  will  applv  to 
pharmacies  that  open  for  more 
than  100  hours  a  w  eek  or  are  p; 
of  a  consortium  to  establish  on 
of  the  new  one-stop  primary  c 
centres. 

1    Implementation  of  the 
provisions  of  the  I  lealth  and 
Social  Care  Act  2001  to  allow 
patients  to  receive  their 
medication  bv  mail  order  or  vi 
the  internet. 


...of  'deregulation  by  the  back  door' 


Pharmacy  bodies  PSNC  and  the 
NPA  have  joined  together  to 
criticise  the  Government's 
response  to  the  OFT's  proposals 
for  reforming  the  control  of 
entry  regulations. 

They  argue  that  the  lack  of 
clarity  given  in  the  Government's 
statement  and  the  lack  of  detail  on 
possible  exemptions  to  the  control 
of  entry  requirements  could  allow 
deregulation  by  the  back  door. 
They  are  also  warning  that  the 
current  proposals  for  a  new 
pharmacy  framework  could  be 
under  threat,  and  that 
pharmacists  may  need  to  continue 
their  lobbying  of  MPs  to  make 
sure  the  pharmacy  case  is  not  lost. 

PSNC  chief  executive  Sue 
Sharp  commented:  "Those 
proposals  lack  detail  but  they 
could  result  in  many  of  the 
existing  safeguards  being  removed 


John  D'Arcy,  left,  and  Barry 
Andrews:  joint  concern  on  a  whole 
number  of  issues 

-  threatening  precisely  those 
neighbourhood  pharmacies  that 
patients  value  so  much  and  that 
we  are  anxious  to  protect  for  the 
benefit  of  local  communities  and 
the  NHS." 

The  NPA  was  "disappointed 
that  the  Dol  I  has  not  followed  the 


lead  taken  by  Scotland,  Wales 
Northern  Ireland  in  opting  fo 
outright  and  robust  rejection 
the  OFT's  recommendation. 

In  a  joint  press  briefing,  PS 
chairman  Barry  Andrews  and 
NPA  chief  executive  John  D' 
agreed  there  was  joint  concer 
a  whole  number  of  issues.  Mi1 
Andrews  conceded  it  would  r 
"extremely  dif  ficult"  to  conti 
negotiations  on  the  new  phar 
contract  with  the  uncertaintic 
presented  by  the  Governmen 

The  new  contract  framevvoj 
party  would  put  to  the 
Department  of  Health  "all  th 
concerns  we  have  otherwise  v 
cannot  go  ahead  and  talk  a  ba 
We  have  to  say  that  we  need  t 
have  the  clarity,  otherwise  we 
will  not  put  forward  the  first 
ballot  or  expect  contractors  ti 
take  part  in  it." 
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Thisweek 


otind  13,000  unwanted  medicines  representing  £200,000  are  returned  to  East  Antrim  in  Northern  Ireland 
ery  year,  a  recent  DUMP  campaign  has  concluded.  Jonathan  Lloyd,  a  community  pharmacist  at  Carrickfergus 
lemists,  who  took  part  in  the  scheme,  which  was  funded  by  the  Northern  Health  and  Social  Services  Board, 
id:  "We  wanted  to  raise  awareness  of  this  free  service  to  residents  and  we  are  encouraged  that  so  many 
used  medicines  were  returned  and  disposed  of  safely."  Pictured,  from  the  left,  are:  Jonathan  Lloyd; 
ISSB  prescribing  advisers  Valerie  Scott  and  Glynis  Boyd-McMurtry;  and  Doris  Shaw  from  Calwells 
larmacy  in  Whitehead 


Vision'  strategy  published 


he  Department  of  I  lealth  is 
nsulting  on  an  updated  strategy 
r  pharmacy: .  /  /  hion  /or 
larmacy  in  the  NHS. 
The  document  proposes  l()  key 
les  for  pharmacists  and  explains 
iw  the  DoH  intends  to 
lplement  the  changes  (see  />'>) 
(ecting  areas  such  as 
dependent  prescribing, 
iblic  health,  IT,  skill  mix 
id  self-care. 

The  Proprietary  Association  of 
reat  Britain  supports  the  sell- 
re  message  in  the  document, 
upa  Mitra,  director  of  health 
>licy  and  public  affairs  at  the 
tGB,  said:  "We  have  always 


believed  and  stronglv  support  the 
vision  that  the  pharmacist  should 
pla\  a  v  ital  healthcare  professional 
role  in  the  community, 
particularly  in  giving  advice  on 
treating  minor  ailments  and 
promoting  self-care.  Widening 
access  to  medicines  by  making 
more  available  OTC,  is  a  key  part 
of  leveraging  the  pharmacist's 
role.  We  are  delighted  to  sec  plans 
to  place  pharmacists  firmly  into 
the  primary  care  team  alongside 
doctors  and  nurses." 

Gill  I  lawksworth,  president 
of  theRPSGB,  said:  "As  well 
as  setting  out  the  progress  that 
has  been  made  so  far  this  is  a 


helpful  reaffirmation  of  the 
Government's  commitment  to 
the  furtherance  of  the 
profession's  role." 

Professor  Glare  Mackie,  of 
Robert  Gordon  University, 
welcomed  the  announcements 
on  pharmacist  independent 
prescribing,  saying  it  was  a 
very  positive  sign. 

Gomments  on  the  consultation 
should  be  sent  to  Mary  Grafton, 
DoH,  Richmond  I  louse,  7l), 
Whitehall,  London  SW1A  2NS 
In  October  17. 

For  more  information:  

www.  doh.gov.  uk/pharmacyvision 
mary.  grafton@doh.  gsi.  gov.  uk 


devolved  countries  remain  resolute 


irthern  Ireland,  Scotland  ami 
>les  have  stood  firm  in  their 
position  to  the  OPT 
ammendation  following 
gland's  proposal  to  allow 
tial  deregulation. 


A  DI ISSPS  spokesman  said 
that  England's  proposals  "do  not 
apply  to  Northern  Ireland". 

A  Scottish  Executive 
spokesman  said  this  week: 
"Ministers  announced  in  March 


(hat  deregulation  is  not  the  way 
forward  for  Scotland.  Thai 
remains  the  case  today." 

Welsh  health  minister  Jane 
Mutt  made  it  clear  the  position  in 
Wales  remained  "unchanged". 


Continued  from  page  4 

Lloydspharmacy.  which  said  it 
is  "well  placed"  following  the 
OFT  announcement,  said  it  had 
structured  its  business  in  line 
with  any  possible  regulatory 
changes.  But  managing  director 
Mike  Ward  said  there  were  still 
"quite  a  lot  of  unanswered 
questions"  and  he  cast  doubt 
on  the  viability  of  the  proposals 
for  pharmacies  to  open  KM) 
hours  per  week. 

AAH  Pharmaceuticals 

managing  director  Steve  Dunn 
said  the  obligation  on  PGTs  to 
consider  consumer  choice  when 
considering  licence  applications 
coupled  with  the  revision  of  the 
'necessary  and  desirable'  test  and 
the  redefinition  of 
neighbourhoods,  all  seem 
"designed  to  lead  to  an  increase 
in  the  number  of  pharmacy 
cunt  tacts.  Both  the  DTI  and 
DoH  refer  to  a  desire  to  increase 
access  through  rew  arding  longer 
opening  hours  for  pharmacies 
and  this  will  clearly  favour 
supermarket  pharmacies." 

The  RPSGB  said  although  the 
Government  was  right  to  reject 
the  OFT's  proposal  to 
completely  deregulate  entry 
controls,  it  needed  "reassurance 
that  patients'  access  to 
community  pharmacies  would 
not  be  adversely  affected  by  the 
partial  deregulation  measures". 

The  New  Economics 
Foundation  said  the  proposals 
are  advantageous  to 
supermarkets  and  suggested  that 
pharmacy's  main  users,  such  as 
older  people,  are  unlikelv  to  be 
the  main  users  of  initiatives  such 
as  mail  order  and  internet  supply. 

Paul  Tyer,  a  Manchester  based 
corporate  solicitor  specialising  in 
pharmacy,  said:  "The  fact  that 
the  restrictions  will  be  removed 
for  any  pharmacy  opening  for 
100  hours  a  week  w  ill  simply 
give  the  green  light  to 
supermarkets  ...  especially 
bearing  in  mind  how  many  24- 
hour  supermarkets  there  are. 
This  proposal  is  biased  in  favour 
of  larger  retailers." 

NCC  general  manager  John 
Makepeace  said  his  organisation 
was  ready  to  "embrace  change" 
although  he  was  glad  the 
Government  did  not  accept  lull 
deregulation,  as  it  would  have 
"decimated"  common  it  \ 
pharmacy. 
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DoH  sets  out  new 
contract  aims 


Future  roles  need  defininc 


The  DoH  has  published  its 
proposed  framework  for  the  new 
pharmacy  contract,  which  mirrors 
the  model  PSNC  is  currently 
consulting  on  (C&DJfuly  5,  p4). 

Discussions  on  service  detail 
and  funding  will  start  this 
autumn,  and  will  be  followed  by 
consultation  and  agreement  on 
contractual  arrangements  and  any 
necessary  legislation  for 
implementation,  at  the  end  of 
the  year  through  to  spring 
2004,  the  DoH  added. 

Although  the  intention  is  to 
begin  implementing  the  new 
framework  from  April  2004,  the 
1  )oI  I  admits  that  a  "transition 
period  will  be  required  ...  to 


recognise  that  some  pharmacies 
will  require  more  time  than 
others"  to  deliver  the  specified 
services.  Details  of  the  transition 
period  will  be  published  later 
this  year. 

"[It  is)  our  clear  intention...  to 
re-orientate  the  way  pharmacies 
will  be  paid  in  future  so  that 
those  which  provide  the  best 
services  will  gain  at  the  expense 
of  those  who  are  prepared  only 
to  provide  the  minimum,"  the 
DoH  warned. 

"Payment  will  increasingly 
be  directed  tow  ards  quality,  not 
dispensing  volume,  recognising 
that  pharmacies  need  a 
lair  return." 


Proposed  contract  framework 

Three  levels  of  service  provision  are  suggested  in  the  new  contract 
proposals  -  essential,  enhanced  and  local  additional. 

All  contractors  w  ill  have  to  provide  essential  services,  which  will  be 
agreed  nationally  and  will  not  be  open  to  local  negotiation.  These 
include  dispensing,  repeat  dispensing,  medicines  disposal,  promotion 
of  healthy  lifestyles  and  self-care  for  patients  w  ith  minor  ailments, 
and  signposting  for  patients  to  other  healthcare  provision. 

Additionally,  all  contractors  will  be  required  to  have  clinical 
governance  systems  in  place  and  support  CPD. 

Enhanced  services,  such  as  medicines  use  review,  for  example,  will 
require  pharmacist  and/or  premise  accreditation  before  initiation. 

Additional  services  will  be  commissioned  locally  by  PCTs,  and 
include  supervised  administration,  medication  review,  supplementary 
prescribing,  EI  IC,  needle  exchange,  smoking  cessation,  care  home 
services,  palliative  care  and  minor  ailment  schemes. 

PCTs  w  ill  also  be  able  to  develop  other  additional  services  to  meet 
their  needs  as  well  as  utilising  LPS,  says  the  DoH. 


Question 


nsored  by  £^0 


fundamental  changes  to  the 
roles  of  health  and  social  care 
staff  and  patients  are  needed  to 
improve  health  outcomes,  a 
leading  independent  think  tank 
is  warning. 

Liz  Kendall,  associate  director 
at  the  Institute  for  Public  Policy 
Research,  believes  that  successive 
governments  have  focused  more 
on  changing  the  structures  of  the 
NHS  than  on  reforming  the 
working  practices,  cultures  and 
attitudes  of  the  staff  within  it. 

Ms  Kendall  has  made  a  series  of 
recommendations  in  her  report 
The  Fut mr  Health  Worker, 
published  last  week,  including: 
developing  new  roles  for 
pharmacists;  changing  the  content 
of  undergraduate  and  continuing 
education  to  ensure  health 
workers  deliver  patient-centred 
care;  changing  the  focus  of 
workforce  planning  from  only 
delivering  'more  of  the  same1  to 
producing  more  and  different 
ty  pes  of  staff  who  work  in  new 
ways;  and  reviewing  whether 
negotiations  for  doctors1  terms 
and  conditions  should  remain 
separate  from  those  of  other  staff 
as  this  could  prevent  a  fair  system 
of  pay  for  staff  who  take  on 
doctors1  traditional  roles. 

According  to  Ms  Kendall, 
pharmacists  could  become 
responsible  for  managing  the 
medicines  of  patients  with  long- 
term  conditions  as  well  as 
monitoring  patients1  health  status, 
adverse  drug  reactions  and 
screening  for  previously 
undiagnosed  conditions. 
Expanding  pharmacists1 
responsibilities  may 
require  the  current  role 


Last  week  we  asked  you:  What  do 
you  think  of  the  RPSGB's  proposal 
that  medicines  commonly  used  'off- 
iabel'  should  be  supplied  with  a 
'generic'  patient  information  leaflet? 
Wqu  replied  (see  right): 

This  week's  question:  UniChem  has  warned  that  NHS 
LIFT  could  have  a  bigger  impact  on  pharmacy  than  the 
( >FT.  What  is  your  opinion  on  LIFT? 


UniChem 


What  you  told  us 


-  .:<  >.  id  idea  for  patients 
Seed  more  information 


A  bad  idea  for  pharmacy 
Never  heard  of  it 


iu  (  in  record  your  vote  on  our  website:  www.dotpharmacy.com. 
om  have  until  noon  on  July  29  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  August  2. 


of  pharmacist  to  be  split  in  two: 
creating  a  consultant  pharmacisl 
responsible  for  medicines 
management  and  monitoring  an 
screening,  and  a  pharmacy 
technician  responsible  for 
dispensing,  adds  the  report. 

For  more  information:  

www.ippr.org.uk 


Yellow  card  review 

The  UK's  'yellow  card'  system  for 
reporting  adverse  drug  reactions  \a 
be  subject  to  an  independent 
review,  the  DoH  has  announced. 

The  review,  in  response  to 
increased  requests  for  access  to  § 
data,  will  consider  issues  concernir 
access  and  use.  It  aims  to  identify 
and  describe  the  range  of  issues 
which  should  be  considered  and 
what  constitutes  the  public  interest 
when  allowing  access  to  the  data. 

NCSO  update 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  (no  cheape 
stock  obtainable)  endorsements  fc 
the  following  items  for  July  2003 
prescriptions:  Prazosin  Tablets  BP 
1  mg;  Prazosin  Tablets  BP  2mg;  ar 
Ketoprofen  Capsules  BP  1 0Omg. 

Limit  on  oxygen  set 

PCTs  have  been  instructed  to  limit 
the  number  of  oxygen-giving  sets 
community  pharmacists  can  buy 
before  the  start  of  new  supply 
arrangements  in  January  2005. 

The  DoH  says:  "It  is  critical  that 
PCTs  keep  the  numbers  of  oxygen 
sets  available  in  their  areas  under 
review  and  that  pharmacists  are  nc 
authorised  to  purchase  additional 
sets  beyond  what  is  absolutely 
necessary  to  meet  current  service 
requirements." 


&   r,  a 
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For  bvoily  allergies, 


From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 

PIRITON  <'//^'v 


PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


on  Allergy  Tablets  and  Piriton  Syrup  Product  Information: 

mentations:  Piriton  Allergy  Tablets  containing  4mg 
rpheniramine  maleate.  Piriton  Syrup  containing  4mg 
pheniramlne  maleate  in  10ml.  Uses:  Symptomatic  relief 
allergic  conditions  including  hayfever  Dosage  and 
inistration:  Tablets  Adults  1  tablet.  Every  4-6  hours  Children 
'6-12: 1/2  tablet.  Every  4-6  hours  Syrup:  Adults  10ml.  Every 
hours.  Children  aged  6  12  5ml  Every  4-6  hours.  Children 
aged  2-6  2.5ml  Every  4-6  hours.  Children  aged  1-2: 
2.5ml,  twice  daily.  Contraindications: 
Hypersensitivity  Concurrent  or  recent 


treatment  with  MAOIs  Precautions:  May  increase  effects  of 
alcohol.  May  affect  ability  to  drive  and  use  machinery  Co-existing 
conditions:  Use  with  caution  in  prostate,  respiratory,  liver, 
cardiovascular  and  thyroid  disease,  epilepsy,  glaucoma  and  other 
eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes 
Maintain  good  dental  hygiene  Pregnancy  and  lactation:  Consult 
doctor  before  use.  Side  effects:  Sedation.  Less  commonly 
gastrointestinal  disturbances,  blurred  vision,  headaches,  urinary 
retention,  dry  mouth,  muscular  incoordination,  |aundice, 
cardiovascular  disturbances,  chest  tightness,  dizziness,  blood 
dyscrasias,  allergic  reactions  and  tinnitus  Children  and  the  elderly 


are  more  prone  to  the  neurological  anticholinergic  effects  and 
rarely  may  become  confused  or  excitable.  Retail  selling  price: 
Piriton  Allergy  Tablets  30:  £2.85;  Piriton  Syrup  1 50ml  £3.79  Legal 
category:  P.  Product  licence  numbers:  0036/0088  (Piriton 
Syrup).  0036/0091  (Piriton  Allergy  Tablets).  Product  licence 
holder:  Stafford-Miller  Limited,  Welwyn  Garden  City,  AL7  3SP 
Further  information  is  available  from  Medical  and  Consumer 
Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
Middlesex  TW8  9GS,  U.K.  Date  of  revision:  December  2001. 
PIRITON  and  the  ALLERGY  ANSWERS  logo  are  trademarks  ol  the 
GlaxoSmithKline  group  of  companies. 
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r  by  15%  isn't  difficuh 
All  you  need  is  a  little  help 


Words  of  wisdom  dispensed  by  Mandy  Kelham  of  K  M  Brennan  (Chemists)  Ltd,  Narborough 


I'm  amazed  how  some  simple  changes  to  our  shops  have  made  a 
massive  difference  to  sales.  It's  something  I  picked  up  from  UniChem's 
Community  Pharmacy  Initiative,  or  CPI+  as  they  call  it.  One  thing  they 
told  me  was  to  make  sure  my  best  selling  items  are  always  in  stock 
and  on  the  shelf.  It  sounds  easy,  but  get  it  all  right  and  your  customers 
will  keep  coming  back." 

what  you  can  achieve,  call  us  on  020  8391  7171  or  visit 

•'■usnichem.co.uk 


UniChei 

Delivering  Healthc 


INNOVATI  O  N 


EXCELLENCE 


Thisweek 


A  vision  for  pharmacy? 


England's  chief 

iharmaceutical  officer  has  set  out 
Okey  roles  that  will  underpin  the 
uture  of  pharmacy  services. 

The  proposals  are  set  out  in  / 
'isionfor  Pharmacy,  published 
ist  week  by  the  I  )epartment  of 
lealth,  which  aims  to  build  on  the 
enlevements  of  Pharmacy  m  the 
?uture,  published  three  years  ago. 

The  Department  is  "confident" 
hat  community  pharmacy  will  be 
airly  rewarded  for  making  the 
hanges  necessary  to  provide  the 
ervices  that  patients  and  the  new 
■iHS  want  -  "in  a  more 
ompetitive  retail  environment". 


Key  roles 

The  10  proposed  key  roles  are: 

•  to  provide  convenient  access 
to  prescription  and  other 
medicines 

•  to  advise  patients  and  other 
professionals  on  the  safe  and 
effective  use  of  medicines 

•  to  be  a  point  of  first  contact 
with  healthcare  services  for 
people  in  the  community 

•  to  provide  medicines 
management  services,  especially 
for  people  with  enduring  illness 

•  to  promote  patient  safety  by 
preventing,  detecting  and 
reporting  adverse  drug 
reactions  and  medication  errors 

•  to  contribute  to  seamless  and 
safe  medicines  management 

•  to  support  patients  as 
partners  in  medicines  taking 

•  to  prescribe  medicines  and 
monitor  clinical  outcomes 

•  to  be  a  public  health  resource 
and  provide  health  promotion, 
health  improvement  and  harm 
reduction  services 

•  to  promote  value  for  money 
in  the  use  of  medicines  and  to 
reduce  wastage. 


Pharmacy's  future  is  spelt  out  in  the  Government's 
latest  updated  strategy  paper,  which  has  no  place  tor 
original  pack  dispensing  and  suggests  that  pharmacists 
do  not  need  to  supervise  technicians  at  all  times 


How  it  will  be 
done? 

The  Department  proposes: 

Effective  and  appropriate 
arrangements  for  managing 
and  paying  for  pharmacy's 
NHS  work 

There  may  be  distinct 
advantages  in  transferring 
pharmacy  services  now  paid  for 
centrally,  to  PCTs'  budgets.  PCTs 
would  then  have  a  financial 
interest  in  the  v  alue  of  all  services 
community  pharmacies  prov  ide. 
This  would  encourage 
community  pharmacies  to  focus 
more  clearly  on  the  efficiency  and 
effectiveness  of  their  total  service 
provision,  and  reinforce 
pharmacy  as  an  integral  part  of 
the  NHS. 

If  pharmacy  costs  were  met 
fully  by  PCTs,  it  would  be 
sensible  to  consider  whether  the 
national  'terms  of  service'  should 
continue  in  their  present  form  or 
be  subject  to  contracts  like  other 
PCT-commissi< »ned  services. 
There  might  also  be  the  case  for 
new  contracts  covering  medical, 
pharmaceutical  and  possiblv 
dental  services.  "We  w  ill  consider 
this  in  more  detail  by  the  end  of 
2004",  says  the  DoH. 

More  staff  working  in 
different  ways. 

The  Department  is  proposing 
pharmacists  retain  ov  erall 
responsibility  for  ensuring  that 
appropriate  procedures  for 
dispensing  and  sale  of  medicines 
are  in  place,  including 
arrangements  for  checking  the 
appropriateness  of  the 
prescription  and  for  giving  advice 
to  patients  or  carers  at  the  time 
the  medicines  are  dispensed. 

A  registered  and  appropriately 
qualified  technician  need  not  be 
supervised  personally  at  all  times 
by  a  pharmacist.  But  a  pharmacist 
with  responsibility  for  each 
pharmacy  must  be  contactable 
and  able  to  adv  ise  at  all  times. 

The  Department  will  consult 
formally  on  details  by  early  2004, 
including  additional  quahfic  ttions 
technicians  might  need  to  have. 
( lonsultant  pharmacists  in 


hospitals  w  ill  play  a  leading  role  in 
training  pharmacists  and  other 
health  professionals  locally. 

Better  information 
management  and  IT. 

The  Department  will  be 
discussing  with  key  stakeholders, 
the  need  for  pharmacies  to  access 
and  share  relevant  patient 
information  with  other  health 
professionals.  There  will  then  be 
consultation  on  what  information 
community  pharmacists  might 
need  to  deliver  appropriate 
services. 

There  w  ill  be  an  'integrated 
care  record  service',  in  which  all 
patients  will  have  a  common 
electronic  record,  complemented 
by  detailed  health  records  in  local 
svstems.  There  w  ill  be  discussions 
on  whether  community 
pharmacists  might  access  the 
common  record,  subject  to 
safeguards  and  according  to  the 
serv  ice  to  be  provided. 

The  Department  will  also  be 
pressing  ahead  with  arrangements 
for  ETP. 

®  A  robust  supporting 
infrastructure  and  strong 
professional  leadership. 

Strategic  health  authorities 
should  make  arrangements  for 
securing  high  level 
pharmaceutical  adv  ice  to  support 
pharmacy  services. 

P(  IT  pharmaceutical  adv  isers 
will  hav  e  a  key  role  in 
implementing  the  new  community 
pharmacy  contractual  framework. 

Patient  packs 

flu  I  )epai  tmenl  has  reservations 
about  the  appropriateness, 
practicalities  and  costs  of 
always  prescribing  medicines 
in  complete  packs. 

Instead,  the  Department  is 
considering  rounding  from  28  to 
30  or  v  ice  v  ersa,  and  will  ask  the 
National  Prescribing  Centre  to 
explore  with  key  prescribing 
stakeholders  those  areas  w  here 
an  early  move  to  rounding 
might  be  possible. 

I  bis  will  inform  discussions 
with  PSNC  on  simplifying  the 
rules  governing  reimbursement 
of  medicines.  The  NPC  w  ill  be 


asked  to  recommend  ways  to 
support  prescribing  in  full  packs 
w  here  appropriate. 

"We  will  then  consider  what,  if 
any,  statutory  changes  are 
necessary  and  how  best  we  can 
support  prescribers,  pharmacists 
and  PCTs  in  implementing  those 
recommendations,"  says  the  DoH. 

Other  proposals 

The  1  )epartment  is  also 
proposing  to: 

•  expand  the  range  of  medicines 
pharmacies  can  supply  w  ithout  a 
prescription 

<®  start  discussions  in  early  2004 
with  the  professions,  patient 
organisations  and  the  NHS  to 
develop  a  framework  for 
pharmacist  independent 
prescribing,  and 

•  develop  a  pharmacy  public 
health  strategy  that  is  fully 
integrated  with  the  overall 
approach  to  improv  ing  public 
health  by  2005. 


Your  views 

The  Department  is  seeking 
pharmacists'  views  on  its 
"vision",  including: 

how  do  the  10  key  roles 
reflect  your  expectations? 
©  what  other  factors  should  be 
considered  in  new  roles? 

w  hat  are  the  most  important 
factors  in  taking  forward 
changes  to  skill  mix? 

how  can  we  ensure 
community  pharmacy  is  better 
recognised  as  an  integral  part  of 
the  NHS? 

®  what  key  elements  are  needed 
for  the  effective  introduction  of 
a  wider  range  of  pharmacy 
services? 

®  is  our  approach  to  IT  the 
right  one? 

•  how  can  we  make  best  use  of 
pharmacist  supplementary 
prescribing? 

/  iems  should  he  sent  by  Ot  tuber  17  in 
Mary  Grafton,  Department  of 
Health,  Richmond  House,  7') 
Whitehall,  London  SW  I  I  2NS 
E-mail:  maiy.grafton@doh.gsi.gov.uk 
wWTV.doh.ROv.uk  I  whatsnew I 'index,  html 
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UniChem  warns 

on  NHS  LIFT 


Uni(  Ihem's  non-executive 
chairman  Mike  Smith  has  warned 
that  the  NHS's  Local 
Improvement  Finance  Trust  plan 
to  revitalise  primary  care  estate 
1 1  mid  have  "serii  ms  implk  ations 
for  community  pharmacy".  This 
will  have  a  bigger  impact  on 
pharmacy  than  the  OF  T  report  or 
the  new  contract,"  he  said. 

The  41  areas  in  England 
designated  for  LIFT  investment 
will  see  £]  billion  made  available 
for  some  500  new  one-stop 
primary  care  centres  with  or 
without  pharmacies  attached,  and 
uii  to  3,000  GP  premises 
refurbished  or  replaced. 

Mr  Smith  i  lainn  d  thai  10  per 
cent  of  pharmacists  questioned  by 
Uni(  '.hem's  pharmacy 


Mike  Smith:  "Pharmacy  could  be 
missing  out" 

consultative  boards  had  never 
heard  of  LIFT  and  warned  that 
pharmacy  could  be  missing  out  by 
being  included  in  the  LIFT 
consultation  process  only  at  a  very 


late  stage.  "Pharmacy  must  be 
engaged  from  the  outset,"  he  said, 
"or  else  there  is  a  fear  that  the 
pharmacy  companies  with  the 
biggest  pay  cheque  will  secure  the 
contract.  It  is  only  18  months 
until  LIFT  comes  on  line  so 
pharmacists  need  to  get  involved 
now." 

The  Department  of  I  Iealth 
responded:  "One  of  the  key  aims 
of  LIFT  is  to  co-locate,  and 
integrate,  a  range  of  services 
thereby  providing  better 
healthcare  to  patients. 

"A  number  of  developments 
have  the  close  involvement  of 
pharmacists  which  the 
Department  welcomes." 

For  more  information:  

http.llwww.  doh.gov.  uk/nhslift/index.htm 


Barr  quits 
Galen 
takeover 
talks 

US  generics  manufacturer  Barr 
Group  has  broken  off  acquisitior 
talks  with  UK  rival  Galen.  Galer 
shares  rose  over  60  per  cent 
following  news  of  the  talks,  but 
Barr  backed  away  after  its  own 
share  price  fell,  making  a  deal 
unaffordable. 

The  Financial  Services 
Authority  is  also  launching  an 
investigation  after  Galen's 
founder,  Allen  McQay,  allegedly 
sold  £5  million  worth  of  shares, 
causing  its  stock  value  to  plumm 

Mr  McClay  resigned  from 
Galen  in  September  2001  and 
claims  he  had  no  knowledge  of 
the  merger  talks. 

Johnson  &  Johnson,  Wyeth  an 
Schering  are  all  companies 
considered  to  be  possible  suitor 
for  Galen. 


Galenica  into  EU 
with  Potter's  buy 


Swiss  healthcare  company 
Galenica  Limited  has  bought 
herbal  medicines  manufacturer 
Potter's  I  Ierbal  .Medicines  for  an 
undisclosed  sum. 

Galenica  manufactures  and 
markets  pharmaceutical  products, 
runs  pharmacies  and  provides 
logistical  services  and  access  to 
databases.  A  large  part  of  its 
income  is  generated  in  the 
international  market. 

Potter's  is  Galenica's  first 
acquisition  in  the  UK  and  EU  and 
w  ill  become  a  wholly  owned 


subsidiary  but  will  continue  to 
trade  under  the  Potter's  Herbal 
Medicines  name,  with  its 
manufacturing  and  headquarters 
remaining  in  Wigan,  Lancashire. 

Galenica's  head  of  pharma, 
I  Ieinrich  Unger,  said:  "The  OTC 
business  represents  an  attractive 
platform  for  growth  in  Europe 
and  we  think  the  proposed  EU 
directive  on  herbal  medicines  is  a 
good  thing  for  standardisation  of 
the  industry." 

Tony  Hampson,  Potter's 
managing  director,  who  will 

continue  in  his  role, 
said:  "We  are  really 
thrilled  at  the 
opportunities  offered 
by  the  future  with  the 
resources  we  can  now 
put  behind  the  Potter's 
brand.  Our  customers 
will  benefit  hugely 
from  the  combination 
of  the  traditional 
expertise  of  the 
Potter's  team  and  the 
resources  available 
through  the  Galenica 
structure." 
For  more  information: 


Pfizer  moves  healthcare 
division  to  Walton  Oaks 


Pfizer  is  moving  its  Consumer 
1  lealthcare  division  from 
Eastleigh,  Hampshire,  to  the 
Walton  Oaks,  Surrey  home  of  its 
Group  Pharmaceuticals  business, 
subject  to  a  MO  day  consultation 
period  with  Eastleigh's  135  staff, 
all  of  whom  will  be  invited  to 
make  the  move. 

Andy  Rush,  vice-president  of 
Pfizer  Consumer  Healthcare,  said: 
"While  this  is  an  exciting  time  for 
our  business  and  presents  a  major 
opportunity,  I  would  like  to 
reassure  all  our  staff  and  their 
families  that  we  are  committed 
to  listening  to,  and  addressing, 


any  concerns  they  may  have." 

Pfizer  Consumer  Healthcare 
claims  the  move  from  its  small 
rented  facility  in  Eastleigh  to  the 
more  modern,  spacious  site  in 
Walton  Oaks,  will  give  it  the 
opportunity  to  share  expertise 
with  other  parts  of  the  healthcar 
business  such  as  Pfizer  Group 
Pharmaceuticals. 

Following  its  merger  with 
Pharmacia  in  April,  Pfizer  has 
already  closed  Pharmacia's  drug 
development  centre  in  High 
Wycombe  w  ith  the  loss  of  164 
jobs  and  cut  200  jobs  at  its  own 
Sandwich  headquarters. 


Avicenna  and  Pharmaco 
2000  merger  on  hold 


www.galenica.ch 


Avicenna's  merger  talks  with 
Pharmaco  2000  have  been  put  on 
ice  "while  other  possible  areas  of 
co-operation  are  being  pursued", 
according  to  a  statement  from 
Avicenna. 

Salim  Jetha,  Avicenna 
chairman,  said:  "This  was  only 
one  of  several  strategies  that  the 
Avicenna  board  is  pursuing  and 


the  company's  growth  and 
development  will  not  be  impedec 
We  are  very  excited  about  our 
immediate  plans  and  remain 
extremely  confident  of  our  short 
and  long-term  development." 

Avicenna  is  still  considering 
a  stock  market  flotation  as 
another  medium-term 
opportunity  for  grow  th. 
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Diphenhydramine  Hydrochloride 

Sleepability 


cont^n  nn  T„  VTV^°S:^:  ^  uncoated  Ww*  caplets  imprinted  with  an  % 
iq  canPK?irin(L0f  ^Pfedr3Te  Hydrochl°ride  SP.-Njftol  One-A-Night:  White  coated 
« P^rf  ^  P r!"ted  with  l^each  containing  50mg  of  Diphenhydramine  Hydrochloride  BR 
S  ?mi"lstratl0";  Twoltmg  caplets  or  one  50mg  caplet  to  be  taken  orally  20  minutes 
•  An  ^  ?  £d' or, -a?  directed  ^  Physician.  Not  recommended  for  children  under  1 6  yeafe 
>'nh«Hrl  J  [u  e  of  ter71P°ra\leep  disturbance.  Contraindications:  Hypersensitivity  to 
-nnyaramme,  asthma,  narrow  angle\aucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer 
pykxoduodenal  obsluction  or  bladder  neck  obstruction.  Precautions:  Nytol 
n  <  f  .  .  yto1  O^  ^'yV8^  not  recommended  during:  pregnancy  or  for 

ci«osm,.hK„„e  lactating  mothers,  Conc%itant  use  with  alcohol,  other  hypnotics  sedatives 


.  tranquillizers  or  mono-,™.,.  „„„ol 
should  be  used  with  cauticKfcpafients  with  myasthenia  gr, 
,One-A-Night  produce  drowltess/sedation  soon  after  dc 
machines  Tolerance  may  deWpp  with  continuous  use.  Sidi 
:  grogginess,  dryness  of  mouth,  nmsea  and  nervousness.  Antihist 
to  cause  thrombocytopenia.  LegMcategory:  P.  Product  lic'eh. 
Nytol  One  A  Night:  00036/0069.  P»luct  licence  holder:  GlaxoSrhitW 
Brentford,  TW8  9GS,  UK  Package  qmjtity  and  RSP:  Nytol:  £2.75'foi 
Night:  £4.15  for  16  caplets.  Date  of  laltevision:  January  2002  Nytol  is  a 
of  the  GlaxoSmithKline  group  of  compa 
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iniChem  Portfolio 
launch  imminent 


UniChem  is  putting  the  finishing 
touches  to  its  Portfolio  rebate 
scheme  after  pilots  pinpointed 
areas  where  'tweaks'  were  needed. 

First  announced  at  the 
UniChem  conference  in 
Mauritius  last  year  and  due  to  be 
unveiled  this  August,  the  scheme 
aims  to  reward  pharmacists  who 
sign  up  w  ith  a  scale  of  extra 
discounts  if  they  buy  additional 
amounts  of  generics,  parallel 
imports,  counter  goods  and 
UniChem  own  brands  (CCA 
Ipril  26,  plO). 

Pharmacists  who  reach  the  top 
band  for  monthly  spend  w  ill  be 
entitled  to  additional  UniChem 
services  free  of  charge,  including 
planogram  services,  retail  audits, 
training  and  business  support. 

Sales  and  marketing  director 
Martyn  Ward  said:  "Portfolio  will 
dramatically  transform  the  way 
our  customers  do  business  and 
compete  in  the  marketplace. 
However,  we  won't  'turn  off '  our 


other  services  until  all  our 
customers  are  signed  up  to 
Portfolio,  which  could  take 
up  to  four  visits  from  a 
salesperson  to  set  up. 

"We  don't  have  a  history  of 
ideas  that  don't  last.  Portfolio  will 
change  the  way  we  deal  with  our 
customers  and  next  year  will  see 
us  sharpening  our  competitive 
edge  even  more." 
D  Speaking  last  week,  UniChem's 
new  managing  director  Dav  id 
Coles  set  out  his  plans  for  the 
company,  saying:  "Poor  businesses 
fail  to  change  in  response  to 
customer  and  industry  needs. 
Excellent  companies  change  in 
anticipation.  Given  the  significant 
changes  on  the  horizon  I  have 
embarked  on  a  fundamental 
review  of  our  strategic  priorities 
and  business  processes  to  ensure 
we  are  strongly  focused  on 
anticipating  market  changes  and 
responding  to  customer  needs. 

"To  help  ensure  our  people  are 


Martyn  Ward  sees  Portfolio 
completely  changing  the  way 
UniChem's  customers  do  business 

high  on  the  agenda  I  w  ill  be 
appointing  the  first  ever  human 
resources  director  to  UniChem's 
board.  In  a  nutshell  my  vision  is  to 
enable  the  delivery  of  a  superior 
business  offering  which  will  help 
all  independent  pharmacies 
respond  to  the  host  of  changes 
which  lie  ahead  of  us." 

For  more  information:  

www.  unichem.co.uk 


Future 
Medical 
floats  on  AIIV 

Futura  Medical,  the 
pharmaceutical  and  medical 
device  group  that  develops 
products  for  the  sexual  healthcan 
market,  has  joined  the  Alternative 
Investment  Market  of  the 
London  Stock  Exchange. 

Non-executive  chairman 
Dr  Bill  Potter,  said:  "The 
company's  product  portfolio 
and  partnership  approach 
makes  it  ideally  placed  to  exploit 
the  enormous  potential  within 
the  sexual  health  and 
wellbeing  market." 

Based  at  the  Surrey  Research 
Park  in  Guildford,  Futura  is 
developing  a  number  of 
products  in  the  field  of  sexual 
healthcare,  including  a  rub-on 
vasodilator  cream  for  the 
treatment  of  male  erectile 
dysfunction  and  a  condom  that 
incorporates  an  erection- 
enhancing  compound  aimed  at 
reducing  the  likelihood  of 
potential  slippage. 


Fired  up  by  skin  flare-up? 
Go  for  rapid  clear  up. 


•  si 


-Chronica  Dermatologica  1984;  15:  734-41. 
■tini  S  et  al.  CurrTher  Res  1985;  37(2):  213-24. 
£lin  trials  J  1985;  22(4):  373-80. 

tis  Cream  Product  Information. 
'  oetasone  butyrate  0.05%  w/w.  Uses: 
,JStch.es  of  eczema  and  dermatitis 
/irritant  and  allergic  dermatitis, 
id  c'-ito'ren.  aged  12  years  and  over: 
/ice  a  day  for  up  to  7  days.  If  the 
treatment'  If  Condition  does  not 


Early  use  with  Eumovate  Eczema  and  Dermatitis  Cream  j 
proven  to  clear  skin  flare-up  in  as  little  as  5  days1,2  and  j 


improve  in  the  first  7  days  or  becomes  worse,  or  if  after  7  days  treatment  an 
improvement  is  seen  but  further  treatment  is  required,  the  patient  should  be 
advised  to  consult  a  doctor. To  be  used  in  children  under  12  years  only  on  the 
advice  of  a  doctor.  Contraindications:  Known  hypersensitivity.  Broken  skin 
or  skin  lesions  caused  by  infection  with  viruses  (e.g.  herpes  simplex,  chicken 
pox),  fungi  (e.g.  candidiasis,  tinea)  or  bacteria  (e.g.  impetigo).  Acne  vulgaris. 
Precautions:  Absorption  can  be  increased  by  occlusion  so  treatment  is 
limited. to.  no  more  than  7  days  continuous  treatment  without  occlusion. 
Treatment  should  not  be  initiated  at  the  same  site  for  a  third  time  without 
medical  advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as 


other  conditions  may  be  masked  or  exacerbated.  Should  not  be  used  t 
face,  groins,  genitals  or  between  the  toes.  Medical  advice  should  be  s  | 
in  seborrhoeic  dermatitis.  Consumers  should  be  warned  against  lettir 
cream  get  into  the  eye,  as  topical  steroids  can  cause  glaucoma.  Do  n< 
with  other  topical  corticosteroids  or  in  the  treatment  of  psor: 
Pregnancy  and  lactation:  Use  only  on  the  advice  of  a  doctor, 
effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  catego 
Product  licence  number:  10949/0346.  Product  licence  he 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,TW8  9GS,  U.K.  Pac 
quantity  and  RSP:  15g  tube  £5.49.  Date  of  preparation:  June  2003!! 


MOLLIENT  LIKE  EUMOBASE  BETWEEN  ATTAC 


N  STOP  SKIN  DRYING  OUTT 
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VAX  to  market  3M 
respiratory  products 


AX  Corporation  has  won  the 
elusive  rights  to  market  3M's 
anded  respiratory  products, 
»ether  with  the  services  of 
H)  related  marketing  and  sales 
ople  in  the  UK,  Ireland, 
ance,  Germany,  Netherlands, 
nland,  Denmark,  Norway  and 
veden.  The  agreement  covers 


QVAR,  Airomir  in  Autohaler  and 
MDI  devices. 

Neil  Flanzraich,  I  VAX 
Corporation  vice-chairman  and 
president,  said:  "This  transaction 
complements  IVAX's  growing 
strength  in  the  global  respiratory 
products  market  and  provides  a 
robust  platform  for  IVAX's  rich 


and  diverse  product  pipeline." 

3M  will  continue  to  make  and 
supply  these  products  to  IVAX 
and  provide  transitional  services 
for  12  months.  The  transaction  is 
pending  regulatory  and  other 
approvals. 

For  more  information:  

www.ivax.co.uk 


Activa  Healthcare,  supplier 
of  compression  hosiery 
and  bandaging,  was 
presented  with  the  Queen's 
Award  for  Innovation  on 
July  16.  Pictured  meeting 
the  Queen  at  Buckingham 
Palace  is  Paul  Lupton, 
Activa  sales  director. 
Epsom  company,  Passion 
for  Life  Healthcare,  which 
won  in  the  International 
Trade  category,  was  also 
among  the  many  pharma 
industry  winners  at  the 
annual  awards 


Co-op  snaps 
up  Kodak 
service 

West  Midlands  Co-op  has  joined 
forces  with  Kodak  in  a  bid  to 
improve  the  overnight  photo 
developing  package  provided  at  all 
29  regional  pharmacj  branches. 

Paul  Byrne,  superintendent 
pharmacist  at  West  Midlands  Co- 
op, said:  "We  are  very  impressed 
by  Kodak's  expertise,  with  a 
qualitj  serv  ice,  reliability  and  a 
successful  track  record  over  many 
years.  Our  customers  will  see  the 
real  benefits  of  this  partnership." 


Andrew  Cann,  Kodak  sales 
development  manager  (left),  Paul 
Byrne,  and  Neil  Preece,  Kodak  sales 
development  manager  (right) 


0 


Comment 


from  the  Editor 

So  now  we  know.  The  Government  has  not  rejected  the 
OF'Fs  premise  of  deregulation,  hut  has  merely  put  it  on  hold 
because  there  are  insufficient  pharmacists  at  present  to  allow 
the  free-for-all  the  OFT  would  have  preferred.  At  least  that  is 
what  can  be  inferred  from  the  Government's  combined 
response  to  the  OFT  proposals  for  ending  control  of  entry. 

Overall,  last  Thursday's  announcements  raise  many  more 
questions  than  answers.  In  the  control  of  entry  proposals  there 
is  a  lack  of  detail  in  most  areas  but  contrasting"  explicitness  in 
some  (where  were  the  figures  of  15,000m2  and  100  hours 
plucked  from?).  This  has  done  nothing  to  assuage  the  fears  of 
many  smaller  pharmacy  contractors  but  has  delighted  many 
larger  companies,  some  of  whom  may  not  yet  even  be  in  the 
pharmacy  arena. 

At  any  other  time,  the  next  stage  of  the  programme  as  set 
out  in  A  Vision  For  Pharmacy  in  the  new  NHS  would  have 
been  warmly  welcomed,  as  it  sets  out  what  pharmacists  and 
their  staff  would  like  to  do.  But  that  vision  may  turn  out  to 
be  a  mirage  if  the  potentially  destructive  nature  of  the 


entry  control  proposals  is  not  dealt  with  appropriately. 

Certainly,  contractors  in  England  could  expect  a  much 
revised  new  contract  framework  being  discussed  if  PSNC  an 
others  cannot  get  any  satisfaction  in  terms  of  clarity  over  the 
Government's  real  intentions.  But  note  that  the  consultation 
document  due  out  next  month  will  discuss  implementation  o 
the  Government's  plans  for  entry  control,  rather  than  conter 

An  'interesting'  week,  then,  for  contractors  in  England. 
And  this  is  all  good  spectator  sport  for  those  in  Wales, 
Northern  Ireland  and  Scotland  whose  health  departments 
have  been  rather  more  decisive  in  what  the}-  want  for 
healthcare  provision. 

Could  a  logical  conclusion  to  the  proposals  for  England  be 
an  on-call  pharmacist  with  a  mobile  phone  supervising  a  cha 
of  late  night  petrol  station  pharmacies?  Now  there's  an  idea. 

Overall,  last  Thursday's 
announcements  raise  many 
more  questions  than  answer 


Youiviews 


PlefiQpse  e-mail  yoi  ir  views  tc )  ( ;l  len x  irug@cmpinfonnation , cor 


Where  was  pharmacy  when  the  public  health  debate  needed  you? 


I  was  delighted  to  read  Xrayser's 
comments  about  community 
pharmacy  and  its  role  in 
public  health. 

This  is  an  increasingly 
important  area  for  government 
and  an  ideal  opportunity  lor 
community  pharmacists  to  engage 
w  ith  PCTs  in  areas  such  as 
smoking  cessation,  obesity 
management  and  increased 
prescribing  of  statins. 

It  concerns  me,  however,  having 
recently  attended  the  Public 
Health  Network  Event  for  London 
on  July  16,  to  find  only  one  person 
out  of  273  on  a  delegates  list  with 
any  pharmacy  connection  (well 
done  Pharmacy  Healthlink!)  and 
even  more  worryingly,  no 
information  promoting 
community  pharmacists'  role  in 
public  health.  Is  this  the  right 
message  to  be  sending  out? 

This  ty  pe  of  event  is  important 


as  it  helps  to  form  opinion  and 
shape  policv  among  directors 
of  public  health  and  influential 
PCT  members. 

Community  pharmacy  needs  to 
participate.  By  not  taking  part,  old 


prejudices  are  reinforced  and 
pharmacy  plays  into  the  hands 
of  those  who  prefer  not  to  engage 
the  profession. 

If  community  pharmacy  wants 
to  be  "the  first  port  of  call  for  any- 


aspiring  local  director  of  public 
health"  as  Xrayser  suggests,  it 
needs  to  be  better  represented 
than  this. 
Paul  Lowndes 
Mediapharm 


Supermarket  pharmacy  proves  multiples  do  care,  Xrayser 


Do  I  detect  a  degree  of  criticism 
of  multiples  in  Xrayser's 
comment  on  an  incorrectly 
written  prescription  for 
dihydrocodeine  (C&D, 
July  12,  pi  5)} 

Firstly,  he  should  know 
that  an  individual  pharmacist 
no  matter  who  they  work  for 
must  make  their  own 
professional  judgements. 

Secondly,  not  long  ago  a 
very  concerned  f  ather  of  an 
18  month  old  baby  arrived 
at  our  supermarket 


pharmacy  on  Saturday  at  4pm. 

He  had  visited  six  independent 
pharmacies  since  Friday  evening 
trying  to  obtain  Rehydrat 
blackcurrant. 

Nobody  had  this  exact  item 
in  stock  -  yes  they  did  have  the 
multipack  or  other  flavours  but 
all  stated  they  couldn't  supply 
for  one  reason  or  another. 

NOT  ONE  SINGLE 
PHARMACIST  contacted  the 
doctor  to  establish  whether 
substitute  flavours  could  be 
given,  although  the  father 


was  not  concerned  about  taste, 
just  rehydration  for  this 
sick  baby.  I  dispensed  blackcurr 
sachets  from  our  own  multipacl 
gave  an  owing  slip  for  the 
remainder  and  a  very  relieved 
father  thanked  me. 

I  did  restore  some  faith  in 
our  profession  because  I  have 
a  personal  professional 
responsibility,  and  no 
company  employer  has  ever 
suggested  otherwise. 
L  E  Henderson 
by  e-mail 
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INDUSTRY 

VIEWPOINT 


Grumblings 
over 

rumblings 


TOPICAL  REFLECTIONS 


According  to  figures  released  by 
:he  PAGB,  the  OTC  market  grew 
}y  just  1  per  cent  to  /|  1 .76  billion 
n  2002.  Volume  growth  was  a 
lisappointing  1.4  per  cent.  Still 
he  OTC  market  remains  Hat. 

However,  the  news  is  not  all  bad. 
rhe  GSL  sector  is  showing  strong 
inel  in  some  cases  double  digit 
rowth.  A  closer  look  at  the  data 
hows  that  the  majority  of  the 
rowth  in  these  categories  and 
»rands  is  from  the  major  grocers, 
pile  pharmacy  is  losing  out. 

It  would  be  easy  to  blame  the 
nanufacturers;  after  all,  they  are 
^sponsible  for  switching  their 
rands  to  GSL.  True,  but  it  was  a 
enerics  house  that  first 
stablished  the  P  to  GSL  trend 
ith  ibuprofen  and  then 
peramide.  When  tertiary  and 
ore  brands  containing  these 
redients  were  made  available 
self-selection,  sales  were  so 
rong  that  manufacturers  were 
ced  to  follow. 

was  a  generics 
louse  that  first 
established  the  P 
o  GSL  trend  with 
buprofen  and 
hen  loperamide 

Sales  of  Nurofen  and  Imodium, 
rtieularly  where  available  on 
SL  self-selection,  have  seen 
ectacular  growth.  Again,  it  is 
ainly  the  national  grocers, 
nvenience  chains  and  multipl 
larmacies  that  have  seen 
uch  of  the  growth  from  open 
splay  GSL  fixtures, 
dependent  pharmacy  is 
issing  an  opportunity. 
The  MI  IRA  has  issued  a 
nsultation  document  lor  the 
oposed  P  to  GSL  switch  of 
iscopan  (hyoscine  butylbromide 
mg)  for  the  symptoms  of  IBS. 
fhose  independents  that  have  an 
en  display  GSL  fixture  will  have 
)ther  product  to  add  to  their 
ensive  range,  'fhose  that  do  not 
mid  consider  their  options. 

illen  by  a  senior  industry 
nager 


The  devil  is  in  the  detail... 

The  Government's  response,  through  the 
Department  of  Trade  &  Industry,  to  the  OFT's 
report  on  pharmacy  contract  regulation  is  now 
common  knowledge  but  clarity  is  still  lacking. 

My  first  impression  is  that  the  DTI  has  listened 
to  reason  and  taken  into  account  the  wider 
responsibilities  of  community  pharmacy  to  provide 
health  provision  but  the  real  test  will  be  the 
reinterpretation  of  the  term  'necessary  or  desirable' 
in  the  amended  control  regulations. 

I  am  happy  with  the  concept  of  allowing 
competitive  contracts  but  these  have  to  be  granted 
w  ith  extreme  caution.  The  present  regulations  do 
prevent  new  pharmacies  being  opened  in  areas 
where  an  effective  pharmacy  monopoly  does 
prevent  a  genuine  right  ol  choice  to  the  consumer. 
Increased  competition  should  be  allowed  to  improve 
service  but  competition,  though  an  apparently 
simple  concept,  also  involves  complex  interactions 
which  w  ill  require  careful  advice  to  primary  care 


trust's  from  local  pharmaceutical  committees  to 
ensure  equity  to  existing  contractors. 

The  required  change  in  legislation  w  ill  become 
the  test  of  whether  the  Government's  new 
approach  to  competition  will  succeed  or  fail.  They 
must  tread  carefully.  The  present  wording  links 
'adequacy  '  of  service  to  'necessary  or  desirable'. 
This  has  become  a  recipe  for  mediocrity  but  in 
widening  the  scope  to  encourage  competition  there 
will  be  a  greater  risk  that  applications  will  become 
bogged  down  in  the  legal  arguments  associated 
with  interpretation. 

Pharmacies  in  out-of-town  shopping  complexes 
are  also  an  understandable  change  but  the  party 
dogma  policy  on  pharmacies  in  one-stop  shop 
primary  care  centres  and  those  offering  extended 
hours  opening  still  remains.  Let's  hope  Ms  Hewitt 
keeps  her  promise  that  measures  will  be  introduced 
to  prevent  adverse  effects  on  local  community 
provision.  The  devil  will  be  in  the  detail. 


Will  this  new  breed  of  practitioner  materialise? 


If  the  recommendations  of  a  Blairite  think  tank, 
The  Institute  for  Public  Policy  Research,  are 
implemented  then  my  days  of  dispensing  could  be 
numbered.  According  to  the  IPPR  the  Government 
should  stop  tinkering  obsessively  with  the  structure 
of  the  NHS  and  instead  recruit  and  train  a  new 
type  of  staff  termed  "healthcare  practitioners" 
{The  Guardian,  July  15). 
These  healthcare  practitioners  would  include 


both  "information  brokers"  to  tell  patients 
about  their  medical  condition  and  consultant 
pharmacists  to  "manage  the  medicines  of 
patients  with  long-term  conditions,  leaving 
routine  work  to  pharmacy  technicians". 

So  I  am  to  be  replaced  by  a  technician  in  order 
to  become  a  consultant.  All  the  IPPR  now  needs  to 
do  is  persuade  the  Treasury  and  DoH  to  resource 
and  implement  its  ideas.  No  problem! 


Brand  loyalty  may  lead  to  my  downfall 

The  meteoric  rise  of  SSL  International  from  humble  beginnings  as 
Seton  I  lealthcare  to  a  major  force  in  pharmaceuticals  appears  to  be 
over  with  the  confirmation  that  it  is  now  in  takeover  talks  (CQD  July 
19,  pll).  If  the  Ci5D  rumour  is  correct  then  the  suitor  is  Reckitt 
Benkiser  but  if  the  Guardian  is  right  (July  16)  then  the  purchaser  could 
be  Boots  Healthcare  International. 

Now  I  am  most  times  ambivalent  over  the  fate  of  competing 
industrial  companies  but  if  Boots  buy  s  SSL  then  I  could  be  affected. 
One  of  Seton's  earliest  growth  purchases  was  Cupal,  a  company 
that  built  its  success  on  providing  competitive  branded 
medicines  for  the  independent  to  actively  promote.  Cuprofen 
and  Meltus  have  both  been  phenomenal  bestsellers  for  me  and, 
as  medicines  that  I  know  are  not  promoted  by  Boots,  they  still 
enjoy  my  full  support.  The  irony  is  that  it  is  in  part  the 
success  of  both  these  OTC  medicines  that  has  made  Boots 
interested  in  the  purchase  of  SSL.  By  my  support  I  could  now 
be  considered  the  perpetrator  of  my  own  dow  nfall.  If  Boots  does 
buy  SSL  then  both  Cuprofen  and  Meltus  could  become  bestsellers 
in  Boots  and  all  my  efforts  to  generate  brand  loyalty  might  now  be 
to  my  major  competitors'  advantage. 
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Thiswcok 


e  OFT  response: 
the  Government  view 

Health  minister  Rosie  Winterton  MP  answers  C&D's  questions  on  the  OFT  report  outcome 


How  is  the  OFT  report  going  to 
affect  pharmacies  and 
pharmacists? 

The  Government  response  to  the 
OFT  recognises  the  need  to  be 
sensitive  to  wider  \I  IS  policy 
objectives  and  the  impact  on 
NHS  services  and  patients  -  this 
was  not  part  of  the  OFT  remit. 

We  do  not  believe  that  simple 
deregulation  is  the  best  way  to 
achieve  our  aims  ot  delivering 
healthcare  services  that  meet  local 
needs.  Nor  do  we  believe  that  this 
is  the  right  time  to  move  towards 
a  fully  deregulated  system.  We 
want  to  see  pharmacy  -  and 
pharmacists  -  developing  a 
stronger  role  in  a  modern  NHS 
and  this  is  the  key  message  in  / 

I  ision  for  Pharmacy  in  the  NHS 
that  we  published  on  July  17. 

The  OFT  report  highlighted 
the  need  to  reform  the  current 
rules  and  it  made  a  strong  case 
for  improving  competition  and 
choice  to  benefit  patients  and 
the  w  ider  public. 
What  influence  on  DoH  plans 
for  pharmacy  will  the  OFT 
report  have? 

Meeting  the  changing  needs  of 
patients  was  one  of  the  three  key 
challenges  we  set  for  pharmacy  in 
Pharmacy  in  the  Future. 

Community  pharmacies  are  not 
just  another  shop  on  the  high 
street  or  in  a  retail  centre.  They 
are  places  where  patients  should 
be  able  to  access  readily  an 
increasing  range  of  services  that 
the)  want,  need  and  expect  to  be 
provided  in  a  way  that  meets 
modern  lifestyles. 

Choice  and  competition  can 
help  drive  up  the  quality  of 
services,  act  as  a  stimulus  to  the 
contractor  in  making  the  best 
use  of  pharmacist  skills  and 
support  innovation.  At  the  same 
time,  we  must  ensure  that  local 
pharmacy  prov  ision  meets 
local  needs. 

These  are  objectives  that  we 
set  for  pharmacy  in  all 
s  A  great  deal  has  already 
■Vexed  since  we  published 
;  in  the  Future  -  brought 
aboi.il  i.iuo  igh  t  he  commitment 
•iiu    ,  i      .  tion  uf  pharmacists 
themss  Ives 


Rosie 

Winterton  was 
made  health 
minister  in 
Tony  Blair's 
June 
reshuffle. 
She  has 
worked  for 
John  Prescott, 
Southwark 
Council  and 
the  Royal 
College  of 
Nursing.  She 
has  been  MP 
for  Doncaster 
Central  since 
1997 


How  does  the  DoH  envisage 
the  shift  from  Pharmacy  in  the 
Future  to  A  Vision  for 
Pharmacy  taking  place?  What 
elements  of  Pharmacy  in  the 
Future  will  be  developed, 
changed,  dropped  or  added 
to  get  us  to  A  Vision  for 
Pharmacy? 

I  I  is/on  for  Pharmacy  builds  on 
the  programme  we  set  out  in 
Pharmacy  in  the  Future.  A  lot  has 
happened  in  three  years  -  in 
pharmacv  and  in  the  w  ider  NI  IS. 
I  am  pleased  to  say  that  we  are 
well  on  our  way  to  achieving  many 
of  the  objectives  we  set  for 
pharmacy  in  Pharmat  y  in  the 
Future,  such  as  arrangements  to 
support  repeat  prescribing  and 
improve  medicines  management  - 
improving  access  and  choice  and 
reducing  delays  and  w  astage. 

This  is  not  a  stop-start 
programme..  /  J  ision  for 
Pharmacy  makes  clear  that  we 
want  to  continue  to  build  on 
achievements  and  to  keep  going 
forward  in  providing  better  care 
for  patients.  There  is  a  strong 


momentum  for  change  and  a 
strong  driv  e  for  improv  ing  the 
range  and  quality  of  pharmacy 
services.  And  we  don't  want  to 
lose  that.  Finally,  and  not  least,  we 
have  made  progress  in  developing 
a  proposed  new  contractual 
framework  for  communitv 
pharmacy.  We  are  continuing 
our  discussions  w  ith  the 
profession  on  how  we  can 
best  shape  future  services. 
When  will  pharmacists  see  the 
effects  of  these  changes 
emerging  from  the  OFT  report 
and  A  Vision  for  Pharmacy? 
We  are  consulting  on  the  best  way 
of  introducing  changes  to  the 
current  control  of  entry  rules  next 
month.  Consultation  will  be  for 
the  usual  12  weeks  and  we 
welcome  the  views  of  pharmacists 
and  all  those  who  provide  or  use 
NHS  pharmacy  services. 

We  plan  to  introduce  legislation 
enabling  PCTs  to  apply  a  revised 
"necessary  and  desirable"  test 
from  April  2004.  This  w  ill 
apply  to  new  applications 
from  pharmacies  and  to 


existing  pharmacies  wishing  to 
extend  service  provision. 

.  /  /  /sum  for  Pharmacy  rightly 
celebrates  the  significant  progres 
made  in  improving  choice,  qualit 
and  access  in  pharmacy  services 
across  all  health  sectors  -  in  the 
community,  in  other  primary  car 
settings  and  in  hospitals. 

The  statement  on  the  propose 
new  contractual  framework,  that 
w  e  published  on  July  17,  sets  out 
some  essential  serv  ices  that  we 
expect  to  see  av  ailable  through 
pharmacies.  These  include 
dispensing,  repeat  dispensing,  th 
safe  disposal  of  medicines,  the 
promotion  of  health  and  the 
promotion  of  self-care  for 
people  with  minor  ailments.  We 
expect  community  pharmacy  to 
continue  their  traditional  and 
valuable  role  as  a  first  point  ot 
access  to  the  NHS  and  in 
signposting  patients  to  other 
healthcare  services,  such  as  GPs 

Over  time,  we  expect 
pharmacies  to  meet  the  needs  of 
patients  and  the  public  in 
providing  essential  services  and 
some  enhanced  services.  But  we 
also  want  to  facilitate  PCTs  in 
commissioning  other,  additional 
services  that  meet  local  needs. 

Not  every  pharmacy  will 
need  to  provide  all  these  extra 
services  -  for  example,  where 
these  can  be  prov  ided  only  by 
a  pharmacist  with  specific 
expertise  -  but  all  will  have  the 
common  feature  of  making  the 
best  use  of  the  skills  and 
experience  of  pharmacists. 

Our  intention  is  to  start 
introducing  the  new  contract 
from  April  2004  and  we  look 
forward  to  continuing  discussior 
on  the  detail  w  ith  PSNC  and  the 
NHS  Confederation  over  the 
coming  months.  It  is  worth 
repeating  that  pharmacists 
themselves  have  contributed  to 
the  considerable  progress  that  h; 
been  made  in  the  three  years  sim 
we  published  Pharmacy  in  the 
Future.  Pharmacy  makes  a  uniqi 
and  v  aluable  contribution  to 
patient  care  and  I  believe  that  wcj  i 
are  only  just  beginning  to  realise  : 
its  full  potential  in  taking  its  plat 
as  an  integral  part  of  the  NHS. 


July  2003  Chemists  Druggist 


i 


L  Pharnracyupdate, 


I 

Mark  Greener  describes  the  general  properties  of 
oral  corticosteroids 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 277),  in  association  with  multiple  choice 
questions  being  published  in  C&D  August  2,  provides  one 
hour's  continuing  education 


To  appreciate  the  balance  between  gluco-  and 
mineralocorticoid  activity 

To  understand  how  corticosteroids  act  at  all  levels 
To  be  aware  of  the  risks 

To  know  when  these  drugs  should  be  withdrawn  slowly 


Corticosteroids  fall  into  two 
overlapping  groups: 
Glucocorticoids,  such  as 
hydrocortisone  (Cortisol),  regulate 
carbohydrate  metabolism.  Stress 
triggers  glucocorticoid  release, 
which  converts  amino  acids  into 
glucose  instead  of  protein. 
Glucocorticoids  also  suppress 
inflammation,  so  they  are  useful  in 
controlling  inflammatory  and 
allergic  conditions. 
Mineralocorticoids,  such  as 
ildosterone,  modulate  the  balance 
pf  fluid  and  electrolytes  by 
;ontrolling  the  reabsorption  of 
)dium  and  secretion  of 
JOtassium  by  the  kidney  tubules.' 

The  balance  of  glucocorticoid 
ind  mineralocorticoid  actions 
lifters  for  each  corticosteroid, 
lydrocortisone  is  the  main 
ndogenous  glucocorticoid,  but  it 
las  higher  mineralocorticoid 
ctivity  than  modern  synthetic 
lucocorticoids  such  as 
>rednisolone,  betamethasone  and 
lexamethasone.  As  we'll  see  later, 
he  balance  of  glucocorticoid  and 
nineralocorticoid  actions 
fluences  the  steroid's  role  and 
ide  effects. 
Corticosteroid  release  is 
ontrolled  by  adrenocorticotropic 
ormone  (ACTH,  or 
orticotrophin),  released  In  the 
ituitary.  In  turn,  the 
ypothalamus  modulates  pituitary 
ctivity.  Negative  feedback  by  the 
)rticosteroids  regulates  ACTH 
lease  and  maintains 
)moeostasis.  In  general,  the 
Irenal  cortex's  outer  zone 
roduces  mineralocorticoids.  The 
mer  zone  synthesises 
lucocorticoids  and  some 
ldrogens.' 
The  released  steroids  cross  cell 


membranes  and  bind  to  receptors 
in  the  cytosol  (the  aqueous  part  of 
the  cytoplasm).  Hydrocortisone 
and  aldosterone  bind  to  the  so- 
called  glucocorticoid  and 
mineralocorticoid  receptors 
respectively.  These  receptors  are 
associated  with  "accessory 
proteins"  that  ensure  the 
structure  is  conducive  to 
corticosteroid  binding.  \\  hen  the 
steroid  binds,  the  receptor 
undergoes  a  conformational  shift 
and  the  accessory  proteins 
dissociate.  The  complex  of 
receptor  and  hormone  migrates  to 
the  nucleus.  I  lere  it  interacts  with 
specific  DNA  sequences  in  the 
regulatory  elements  of  certain 
genes.  The  balance  of  proteins 
produced  by  the  cell  then  changes, 
resulting  in  the  clinical  response, 
although  this  can  take  several 
hours.1,2 

For  example,  the 
mineralocorticoid  receptor  is 
expressed  mainly  by  cells  in  the 
distal  cortical  tubule  and  cortical 
collecting  ducts  in  the  kidneys  as 
well  as  the  colon,  salivary  glands, 
sweat  glands  and  hippocampus.  In 
the  kidney,  aldosterone's  binding 
to  the  receptor  increases 
production  oi  several  proteins. 
These  include  a  specific  kinase  (an 
enzyme)  that  activates  sodium 
channels  in  the  apical  membrane 
The  binding  also  up-regulates 
expression  of  the  genes  that 
produce  the  components  of  the 
membrane  proteins  controlling 
sodium  and  potassium 
homoeostasis.'  The  net  effect  is 
salt  and  water  reabsorption. 

Similarly,  glucocorticoid 
binding  alters  the  expression  of 
proteins  that  drive  inflammation 
released  by  -  among  other  cells  - 


macrophages,  endothelial  cells, 
basophils  and  lymphocytes. 

Overall,  the  change  in  protein 
expression  by  these  cells  reduces 
release  of  cy  tokines  that,  lor 
example,  attract  other  w  hite  blood 
cells  to  the  area  of  inflammation 
as  well  as  those  mediators  that 
alter  the  diameter  and 
permeability  of  blood  vessels. 

furthermore,  production  ot 
enzymes  that  degrade  the  site  of 
inflammation  also  declines.  In 
some  cells,  steroids  increase 
production  of  natural  inhibitors  of 
inflammation.  It  seems  that 
steroids  have  a  diverse  and  marked 
effect  on  a  wide  number  of  cells 
and  cytokines  that  drive 
inflammation,  including 
prostaglandins,  leukotrienes, 
tumour  necrosis  factor  alpha  and 
the  pro-inflammatory  interleukins 

(  'J  ii  :i  i  li:  it 


Adrenal  gland  and  cortex 
releases:  glucocorticoids, 
mineralocorticoids,  sex 
hormones 


{see  Pharmacy  l>pi/alc,  June 
21,  pl7-20).  The  net  effect  on 
these  cells  and  cytokines  is  to 
decrease  in  fl  a  mmatio  n 
dramatically1  -  which  is  why 
steroids  are  so  efficacious  in 
asthma  and  other  inflammatory 
diseases. 

This  'classic'  model  of  protein 
expression,  however,  doesn't 
explain  every  action  of  every 
corticosteroid.  As  long  ago  as  1963 
researchers  found  that  vascular 
resistance  changed  within  five 
minutes  of  injecting  aldosterone. 
This  is  too  quick  for  the  steroid  to 
influence  transcription. 
Aldosterone  also  rapidly  changes 
sodium  exchange  in  erythrocytes, 
which  lack  a  nucleus.  So  the  ef  fect 
couldn't  be  genomic.  Now 

Continued  on  page  18  j^- 
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accumulating  evidence  suggests 
that  some  steroids  also  act,  in 
part,  through  specific  membrane 
receptors.  These  "non  genomic" 
pathways  are  best  established  for 
aldosterone,  but  other  steroids 
also  seem  to  act  in  part  through 
non-genomic  pathways.2 

Several  research  groups  are 
assessing  the  physiological, 
clinical  and  therapeutic 
importance  of  steroids'  non- 
genomic  actions. 


Although  hydrocortisone  is  the 
main  human  glucocorticoid,  it 
shows  marked  mineralocorticoid 
activity.  This  led  to  the 
development  of  drugs  that 
differentiated  anti-inflammatory 
actions  from  salt  and  water 
retention.  Prednisolone  is,  for 
example,  some  five  times  more 
potent  as  an  anti-inflammatory 
than  hydrocortisone.  They  are, 
however,  equipotent  with  respect 
to  the  effects  on  salt  and  water 
retention.  So,  at  therapeutic 
doses,  oedema  is  less  likely  with 
prednisolone  than 
hydrocortisone.3 

Table  1  shows  the  doses  of 
current  corticosteroids  that  are 
equivalent  to  the  anti- 
inflammatory  activity  of 
prednisolone  5mg.  As  a  rule  of 
thumb,  a  prednisolone  dose  of 
7.5mg  daily  is  regarded  as 
equivalent  to  the  endogenous 
daily  production  of  the  steroid.  At 
this  dosage,  little  or  no  adrenal 
suppression  is  experienced  in 
most  patients. 

Controlling  the  plethora  of 
inflammatory  and  allergic  diseases 
is  an  important  indication  for  oral 
corticosteroids.  The  ideal  anti- 
inflammatory corticosteroid 
would  be  a  potent  glucocorticoid, 
with  negligible  mineralocorticoid 
activity.  Cortisone's  and 
hydrocortisone's 

mineralocorticoid  actions  promote 
fluid  retention  so  are  unsuitable 
for  long-term  use. 

On  the  other  hand, 
prednisolone  is  relatively  devoid 
of  mineralocorticoid  actions. 
Prednisolone  is,  therefore,  the 
most  widely  used  long-term  oral 
corticosteroid. 

Betamethasone  and 
dexamethasone  are  very  potent 
glucocorticoids,  with  insignificant 
mineralocorticoid  actions.  As 
fi  ley  lend  to  be  used  at 
in  conditions  where 
fluid  invention  could  pose  a 
pr  I     i      tich  as  in  cerebral 
oedema 

Moreo1  er,  betamethasone 
and  dexam*  thasone  show  a 
long  duration  of  action.  So 
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portic P.ste roid s  eq u  iy  a  I  e nt  to 
prednisolone  5mg 


Corticosteroids 

Dose 

Betamethasone 

Ten  __,„ 

Ijv)  mg 

Cortisone  acetate 

25mg 

Deflazacort 

6mg 

Dexamethasone 

750mg 

Hydrocortisone 

20mg 

Methylprednisolone 

4mg 

Triamcinolone 

4mg 

NB:  the  table  takes  neithei 

■  the  mineralocorticoid 

actions  nor  the  duration  of 

action  into  account 

J3[?ie_2:_  Those  who  should  have  oral 
corticosteroids  withdrawn  slowly 

®  Recent  repeat  course  (especially  for  longer 
than  three  weeks) 

©  Short  course  within  a  year  of  stopping 
long-term  treatment 

•  Other  causes  of  adrenal  suppression 

®  More  than  40mg  prednisolone  daily 
or  equivalent 

•  Repeat  doses  in  the  evening 

•  More  than  three  weeks'  treatment 


they  are  useful  in  patients 
requiring  ACTH  suppression, 
such  as  those  suffering 
from  congenital  adrenal 
hyperplasia. 


Patients  with  adrenal  deficiency  - 
as  in  Addison's  disease  or  after 
adrenalectomy  -  usually  receive 
hydrocortisone  and 
fludrocortisone,  a  potent 
mineralocorticoid. 
Hydrocortisone's 
mineralocorticoid  actions, 
although  sufficient  to  cause  side 
effects,  are  not  potent  enough  for 
replacement  therapy. 

The  usual  dose  is  20mg  to 
30mg  daily  by  mouth  in  two 
unequal  doses.  Corticosteroid 
production  varies  over  the  course 
of  the  day,  linked  to  the  sleep- 
wake  cycle. 

So  pharmacists  should 
advise  patients  taking  oral 
corticosteroids  as  replacement 
therapy  to  take  a  larger  dose  in 
the  morning  and  a  smaller  dose 
in  the  evening  to  replicate  this 
diurnal  variation. 

In  addition,  steroid's  effect 
on  Cortisol  secretion  is  least 
marked  in  the  morning.  Patients 
prescribed  oral  corticosteroids 
for  indications  other  than 
replacement  therapy  should 
take  them  as  a  single  dose 
with  breakfast. 

Pharmacists  should  also 
ensure  that  patients  appreciate 
that  their  dose  of  steroid  may 
need  to  increase  during  periods 
of  stress.  This  could  mean 
doubling  the  maintenance  dose 
of  hydrocortisone  during  mild 
infections,  for  example.  Parenteral 
therapy  may  be  more  appropriate 
in  major  infections  or  surgery. 

For  this  reason,  any  patients 
who  develop  infections  or  other 
concurrent  diseases  while  taking 
oral  steroids  should  be  referred 
to  their  GP. 


Broadly,  the  side  effects  of 
steroids  divide  into  two  groups: 
1 .  those  arising  from  the  use  of 
steroid  doses  higher  than 
physiological  levels.  In  this  case, 
the  side  effect  profile  depends  on 
each  oral  corticosteroid's  balance 
of  glucocorticoid  and 
mineralocorticoid  actions.  The 
second  group  of  side  effects  arises 
from  withdrawal  of  steroids. 

Mineralocorticoids  can  induce 
hypertension,  sodium  and  water 
retention,  as  well  as  potassium 
loss.  Glucocorticoid  adverse 
events  include  glucose 
intolerance,  peptic  ulcers 
(especially  combined  with 
XSAIDs  -  so  pharmacists  should 
be  especially  vigilant  in  patients 
taking  both),  muscle  wasting  and 
mental  problems,  such  as 
paranoia,  depression  and 
euphoria,  which  can  be  severe. 
Skin  thinning  can  occur  with 
systemic  as  well  as  topical 
corticosteroids. 

High  dose  oral  glucocorticoids 
can  cause  Cushing's  syndrome:  a 
moon  face,  striae,  and  acne. 
Fortunately,  pharmacists  can 
reassure  patients  that  Cushing's 
syndrome  often  resolves  after 
withdrawal. 

Pharmacists  should  ensure  that 
patients  understand  the  range  of 
side  effects  associated  with  oral 
corticosteroids  and  that  they 
should  seek  advice  from  their  GP 
if  these  emerge.  However,  the 
dose  and  duration  of  treatment 
influences  the  likelihood  that 
patients  will  develop  side  effects. 
So  patients  can  be  reassured  that 
significant  side  effects  are  unlikely 
during  short  term,  acute 
treatment  with  low  dose  oral 
steroids  -  such  as  those  typically 
used  in  asthma  exacerbation. 

On  the  other  hand,  long-term 
treatment  can  lead  to  persistent 
problems.  For  example,  in 
children,  long-term  treatment 
with  oral  corticosteroids  can 


suppress  growth.  A  meta-analys 
found  that  oral  corticosteroids 
were  associated  with  weak,  but 
statistically  significant,  growth 
impairment  in  children  with 
asthma.4  Naturally,  the  possibilit 
of  growth  suppression  concerns 
many  patients  and  parents.  But 
pharmacists  can  help  keep  these 
concerns  in  perspective.  You 
could  point  out,  for  example,  th; 
uncontrolled  asthma  also  reduce 
growth  and  might  adversely  affe 
adult  height.' 

Bone  loss  induced  by  long-ter 
oral  glucocorticoids  poses  a 
particular  problem  as  the 
proportion  of  older  people  in  th 
population  increases.  Bone  loss 
increases  fracture  risk,  and 
glucocorticoids  are  the  most 
common  cause  of  secondary 
osteoporosis. 

Glucocorticoids'  effect  is  mos 
marked  during  the  first  six 
months  of  treatment,  when 
patients  can  lose  between  five  an 
1 5  per  cent  of  their  bone  mass. 
After  this,  the  loss  slows  to  abou 
2  per  cent  annually,  but  increase: 
with  higher  doses  and  longer 
duration  of  therapy. 

In  general,  bone  loss  becomes 
clinically  significant  when  the 
dose  reaches  7.5mg  a  day 
prednisolone  (or  the  equivalent 
dose  of  other  corticosteroids),  oi 
treatment  lasts  for  more  than 
three  months.''  Pharmacists  coul 
refer  such  patients  to  their  GP  f< 
assessment  for  anti-osteoporosis 
treatments.  Certainly,  pharmaeis 
should  reinforce  the  importance 
that  patients  taking  oral  steroids 
adapt  their  lifestyle  to  prevent 
bone  loss. 

To  limit  the  risk  of  adverse 
events,  pharmacists  can  also 
consider  whether  an  alternative 
formulation  -  topical,  inhaled, 
intra-articular  injections,  enema; 
and  so  on  -  could  control 
symptoms.  Again,  pharmacists 
could  discuss  a  change  in 
formulation  with  the  prescriber. 
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Moreover,  many  people  with 
asthma  might  not  use  their  inhaler 
correctly,  which  can  lead  to  poorly 
controlled  symptoms.  So 
pharmacists  could  regularly 
assess  inhaler  technique. 

In  some  cases,  you  could 
suggest  that  the  patients  discuss 
with  their  GP  whether  steroid- 
sparing  regimens  are  appropriate. 
To  take  one  example,  a  study  7 
treated  46  patients  suffering  from 
severe  rheumatoid  arthritis  with 
cyclosporin  and  methotrexate.  At 
enrolment,  37  patients  took 
prednisolone  at  a  mean  dose  of 
10.36mg  a  day.  After  a  mean 
follow  up  of  10.5  months,  this 
declined  to  7.07mg  daily.  (The 
authors  were  also  able  to  reduce 
the  dose  of  methotrexate.) 

Novel  formulations,  too,  might 
reduce  the  risk  of  side  effects.  In 
active  Crohn's  disease  and 
ileocolitis,  the  oral  pH-modified 
release  budesonide  formulation 
seems  to  be  effective  while 
causing  fewer  side  effects  than 
conventional  glucocorticoids.  In 
one  study,"  switching  from 
conventional  glucocorticoids  to 
the  budesonide  formulation 
reduced  the  proportion  of 
patients  who  suffered  side  effects 
from  65.2  to  43.3  per  cent. 

Thirty  nine  per  cent  of  patients 
with  active  disease  during 
conventional  therapy  entered 
remission  by  the  end  of  the  study. 
Twenty  two  per  cent  of  those  in 
remission  with  conventional 
therapy  relapsed.  In  such  cases, 
pharmacists  could  discuss  a 
hange  in  formulation  with 
the  prescribe!'. 


Chronic  treatment  with  oral 
orticosteroids  can  result  in 
idrenal  atrophy.  As  a  result, 
apidly  withdrawing  the  steroid 
an  induce  acute  adrenal 
nsufficiency,  hypotension  and 
ven  death.  Withdrawal  might 
lso  produce  several  other 

mptoms,  including  fever, 
nuscle  and  joint  pains,  rhinitis, 
onjunctivitis  and  weight  loss. 

So,  if  the  disease  is  unlikely  to 
elapse,  pharmacists  should 
nsure  that  oral  corticosteroids 
re  withdrawn  gradually  in 


To  minimise 
the  side 
effects  of 
steroid 
therapy, 
asthma 
patients 
should  be 
reviewed 
regularly  to 
ensure 
therapy  is 
optimised 
and  inhaler 
technique  is 
good 


certain  patients  (see  table  2).  The 
dose  is  dropped  rapidly  to  the 
equivalent  of  prednisolone  7.5mg 
and  then  reduced  slowly.  If 
patients  are  not  in  these  groups,  if 
the  disease  is  unlikclv  to  relapse 
and  if  they've  received  treatment 
for  no  more  than  three  weeks  the 
steroid  can  be  stopped  abruptly. 
(If  in  doubt,  it's  probably  worth 
contacting  the  prescriber.) 

Adrenal  insufficiency  also 
means  that  patients  who  contract 
a  concurrent  illness,  are  injured  or 
who  require  surgery  might  need 
an  increased  steroid  dose. 
Furthermore,  patients  who 
stopped  treatment  with  more  than 
lOmg  prednisolone  or  equiv  alent 
w  ithin  three  months  may  need  to 
restart  therapy.  For  this  reason, 
pharmacists  should  ensure  that 
patients  on  chronic  oral 
corticosteroids  carry  a  steroid 
treatment  card  to  alert  health 
professionals  to  the  drug  dose 
and  duration. 

Chronic  oral  corticosteroids 
can  also  increase  the  risk  of 
contracting  an  infection, 
exacerbate  its  severity  and  lead 
to  unusual  presentations.  Indeed, 
clinicians  may  recognise  some 
diseases  -  such  as  septicaemia 
and  TB  -  only  at  a  relatively 
advanced  stage  in  patients 
taking  oral  corticosteroids. 


Furthermore,  non-immune 
patients  taking  oral  corticosteroids 
for  reasons  other  than 
replacement  are  at  risk  of 
contracting  severe  chicken  pox 
and  may  need  passive 
immunisation.  Similarly,  steroid 
users  exposed  to  measles  may 
require  immunoglobulins.  So 
pharmacists  should  advise 
patients  taking  chronic  oral 
corticosteroids  to  avoid  contact 
w  ith  people  suffering  from 
measles  or  chickenpox.  And  they 
should  advise  patients  to  consult 
their  GP  as  soon  as  possible  if 
they  feel  unwell. 

Oral  corticosteroids  exemplify 
perfectly  the  risk-benefit 
principle.  In  some  diseases  — 
exfoliative  dermatitis,  pemphigus, 
acute  leukaemia,  transplant 
rejection,  for  example  -  high  dose 
oral  corticosteroids  are  lifesavers. 
In  other  conditions,  such  as 
inflammatory  and  allergic 
diseases,  the  benefits  need  to  be 
balanced  against  the  side  effects. 

As  a  general  rule,  pharmacists 
can  help  ensure  that  patients  take 
the  lowest  dose  of  oral 
corticosteroid  for  the  shortest 
possible  time  that  adequately 
controls  their  condition.  You  can 
also  remind  patients  that  they 
should  be  assessed  regularly  and, 
when  appropriate,  discuss 


alternative  strategies  w  ith 
the  prescriber. 

Nevertheless,  oral 
corticosteroids  alleviate  the 
disability  and  dysfunction  arising 
from  numerous  painful  and 
distressing  diseases.  And  they  save 
the  lives  of  countless  people. 
Despite  their  limitations,  oral 
corticosteroids  are  invaluable 
weapons  in  the  therapeutic 
armamentarium. 

References  available  on  request. 

Mark  Greener,  a  former  research 
pharmacologist,  now  works  as  a 
medical  writer  and  journalist,  lie  is 
the  ail/liar  a/  numerous  articles  and 
several  books  on  health-related 
subjects. 


Actionplan 


1.  Using  your  medication 
records,  identify  patients  with 
adrenal  insufficiency.  Are  they 
taking  both  gluco-  and 
mineralocorticoids?  What  doses? 
Have  you  discussed  with  them 
how  to  deal  with  a  cold  or  going 
to  the  dentist?  If  not,  make  a 
note  to  do  so. 

2.  What  is  a  steroidal  high?  Do 
you  ever  mention  it  to  patients  on 
short-term  acute  corticosteroids? 
Think  about  what  you  would  say. 

3.  Why  has  prednisolone 
replaced  prednisone  as  the  major 
prescribed  drug  in  its  class?  Does 
this  have  implications  for  other 
prescribed  steroids? 

4.  Rev  ise  the  role  of  aldosterone 
in  kidney  excretion. 

5.  Using  the  BNF  as  a  base  (but 
include  other  sources),  list  in 
your  practice  workbook  the 
different  steroids  used  as 
inhalation  therapy  for  COPD. 
Compare  their  potency  and 
duration  of  action. 

6.  For  the  next  20  patients' 
prescribed  oral  inhalers,  check 
their  inhalation  technique.  How 
many  fail  the  'test'?  If  it  is  over 
10  per  cent,  should  you  continue 
the  exercise  for  all  such  patients 
for,  say,  three  months? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  lest.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  August  2  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  July  5  and  19  issues.These  will  cover: 

•  Alzheimer's  part  2  (1275)    •  Medicines  management  in  the  elderly  (1276)    •  Systemic 
corticosteroid  therapy  (1277). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 


GENUS  PHARMACEUTICALS 
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NSAIDs  protect 
against  Alzheimer's 


Non-steroidal  anti-inflammatory 
drugs  offer  some  protection 
against  Alzheimer's  disease, 
according  to  a  study  in  the  BM7. 

The  protective  effective 
increased  with  length  of  use,  and 
while  aspirin  showed  a  small  effect 
its  benefit  was  not  significant. 
The  study  analy  sed  nine 
observational  studies  that 
examined  all  NSAIDs  in  adults 
over  55  years  old. 

Among  users  of  NSAIDs,  the 
pooled  relative  risk  of  Alzheimer's 
was  0.72.  This  risk  was  higher,  at 
0.95,  among  those  who  took  the 
drugs  for  less  than  a  month,  but 
fell  to  0.83  and  0.27  for  those  who 
took  NSAIDs  for  up  to  two  years 


NSAIDS  can  offer  some  protection 
against  Alzheimer's 

and  more  than  two  years 
respectively. 

The  pooled  relative  risk  among 


aspirin  users  was  0.87  and 
there  are  theoretical  reasons 
why  aspirin  may  be  less  effective 
than  other  NSAIDs.  A  relative 
benefit  of  COX-2  selective 
inhibitors  over  traditional 
NSAIDs  is  currently  only 
speculative  but  studies  are 
underway  to  determine  their 
effectiveness. 

Appropriate  dosage  and 
duration  of  drug  use  and  the 
ratios  of  risk  to  benefit  for 
NSAIDs  in  Alzheimer's 
prevention  are  still  unclear, 
concluded  the  authors. 

For  more  information:  

BMJ2003;  327:128 
www.bmj.  com 


Repaglinide  benefits  queried 


Repaglinide  is  no  more  effective 
than  metformin  or  glibenciamide 
at  lowering  HbAlc  levels,  but  is 
more  expensive. 

This  is  one  of  the  conclusions 
reached  by  the  Drugs  and 
Therapeutics  Bulletin's  review  of 
repaglinide  and  nateglinide  for 
type  2  diabetes. 

It  also  suggested  that  more  data 
is  needed  on  whether,  like 
metformin  and  glibenciamide, 
repaglinide  has  preventative 
effects  on  the  complications 
of  diabetes. 


Scriptiines 


The  review  suggested  that 
repaglinide  may  have  a  limited 
place  in  patients  with  irregular 
meal  times  where  glycaemic 
control  has  proved  difficult  with 
conventional  therapy. 

Nateglinide  is  only  licensed 
for  use  in  combination  with 
metformin,  and  this 
combination  must  be  compared 
with  metformin  plus  a 
sulphonylurea  in  randomised 
controlled  trials  before  it  can 
be  recommended,  concluded 
the  review. 

Both  repaglinide  and 


nateglinide  appear  to  lower  post- 
prandial glucose  concentrations, 
but  whether  this  effect  is 
clinically  beneficial  in  terms 
of  cardiovascular  outcomes  is 
not  known. 

These  two  drugs  belong 
to  a  new  class  of  orally  active 
antidiabetic  drugs  called  the 
meglitinides. 

They  have  a  rapid  onset  and 
short-lasting  stimulating  effect  on 
insulin  secretion. 

For  more  information:  

Drugs  and  Therapeutics  Bulletin 
Vol  41;  No7:  52-54. 


Autism 

cases 

levelled  out 

Cases  of  autism  in  the  UK  have 
levelled  out,  after  reaching  a  peak 
in  1992.  This  levelling  off, 
together  with  a  reduction  in  age  at 
diagnosis,  suggests  that  the 
increase  in  cases  since  1979  may 
not  have  been  'real'  but  caused 
by  raised  aw  areness  and  better 
record-keeping. 

These  are  the  findings  of  a 
study  in  the  Archives  of  Disease  in 
Childhood  based  on  over  500 
autistic  children  born  between 
1979  and  1998.  The  study  also 
found  that  more  parents  have  been 
attributing  their  child's  autism  to 
the  MMR  vaccine  since  1997. 

Reported  cases  of  autism  had 
increased  vear  on  year  between 
1979  and  1992,  but  figures  for 
1992-1996  suggest  that  a  plateau 
has  been  reached  of  about  2.6  per 
1,000  live  births. 

MMR,  which  was  introduced  in 
1988,  was  cited  as  the  trigger  in 
two  out  of  46  cases  before  1997 
(the  year  that  the  research  linking 
the  vaccine  to  autism  was 
published).  It  was  cited  as  the 
trigger  in  six  out  of  30  cases 
after  1997. 

The  authors  conclude:  "The 
claims  that  MMR  vaccine  is 
involved  in  the  initiation  of  autism 
are  not  associated  with  any 
credible  scientific  evidence,  while 
there  is  compelling  and  increasing 
evidence  showing  no  association." 

For  more  information:  

www.  archdischild.  com 

Archives  of  Disease  in  Childhood  2003; 

88:  666-70. 


Acticoat  dressings 
available  on  DT 

Acticoat  and  Acticoat  7  dressings 
will  be  available  on  the  Drug  Tariff 
from  August  1 . 

Both  products  are  indicated  as 
antimicrobial  barrier  layer 

"igs  over  partial  and  full 
thiol  ness  wounds  such  as 

ire  ulcers,  venous  ulcers, 
ic  ulcers  and  burns, 
iii  oat's  nanocrystalline 

ting  provides  protection 
tin  ii  Hire  than  150  types 
i'v:  with  a  kill  rate  of 
li  tia  as  30  minutes.  Its 

e'lease  system  delivers 
tl  ...  !ev< !  of  protection  for  at 
least  three  days  with  Acticoat 
or  at  least  seven  days  with 
Acticoat  7. 


■  «MttoM 


Price:  Acticoat  10cmx10cm  x  12, 
£116.83;  10cmx10cm  x  5,  £48.68; 
10cmx20cm  x  12,  £182.56.  Acticoat  7 
10cmx1 2.5cm  x  5,  £58.64; 

15cmx15crn  x  5,  £104.04.  

Pip  codes:  Acticoat  10cmx10cm  x  12, 
292-5782:  10cmx10cm  x  5,  294-3942; 
10cmx20cm,  292-5774. 
Acticoat  7  10cmx1 2.5cm,  285-3372; 


15cmx15cm,  285-3380. 

Smith  &  Nephew  Healthcare  Ltd, 

Tel:  01 482  222200. 

Seretide  licensed 
for  COPD 

Seretide  500  Accuhaler  is  now 
licensed  for  use  in  chronic 
obstructive  pulmonary  disease.  It 
is  licensed  for  the  symptomatic 
treatment  of  patients  with  severe 
COPD  (FEV1  <  50  per  cent 
predicted  normal)  and  a  history 
of  repeated  exacerbations,  who 
have  significant  symptoms  despite 
regular  bronchodilator  therapy. 
The  dose  is  one  inhalation 
twice  daily. 

For  more  information:  

GlaxoSmithKline  UK  Ltd 
Tel:  0800  221  441421. 


Benztropine 
deleted  from  Tariff 

Benztropine  tablets  2mg  will  be 
deleted  from  the  August  Drug  Tariff 
and  contractors  will  be  paid  on 
their  endorsement. 

For  more  information:  

www.psnc.org.uk 

Cold  storage  for 
Proctosedyl 

Aventis  is  to  introduce  Proctosedyl 
suppositories  requiring  refrigeration 
at  2-8°C.  The  packs,  starting  at 
batch  033331 ,  will  contain  storage 
details.  Current  packs  should  be 
stored  at  ambient  temperature. 
For  more  information:  : 


Aventis  Ltd, 

Tel:  01732  584000. 
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DOING:  THE  TRIPLE 


THE  EFFI 


THE  ONLYJRI^E  ACTION  CREAM  AVAILABLE  FOR 

ATMENT  OF  SWEAT  RASH1 


RME  ACT 

rivrh^AT 

WORKS  QUICKLY  TO  RELIEVE  ALL  ASPECTS  OF 
INFECTED,  INFLAMED  SWEAT 


L  ANTI-FUNG^L 

2.  ANTI-BACTERIAL  \ 

3.  ANTI-INFLAMMATORY  \ 


BASED  ON.  THE  MOST  WIDELY  PRESCRIBED 
ANTI-FU1GAL/STEROID  AGENT2 
DOES  NOT  REQUIRE  REFRIGERATION 
PROMOTIONAL  OFFERS  AND  TRANSFER  ORDERS 
ONLINE  @  CJHiaaiS.GOM 


Daktarin 


OFFICIAL    SPONSOR  OF 

ulcathletics" 


NO. 1  WINNING  FORMULA 

IN  THE  TREATMENT  OF  FUNGAL  SKIN  INFECTIONS 

|oLww*|oWim  °  MSD 

C  O  N  S  (J  M  R  R     l>  H  A  «  M  A  C.JI,  U  f  lJc;A  l^fa! 

FOR  FURTHER  INFORMATION  CALUJ1494  AS077B 


Daktacort~HC  '  ~T  —  — — ."  '  f  ■  '■ 

SS  *&tSffiffiSJ  to^^^T^^Sr*? 1%W/W  ***  ■*  ^  athlete's  foot  associaSd^th  fungi  anci 

and  Administration:  For  topical  the rSw^P  S  hS?T«  m      sta?K       <™nt.  Once  the  inflammatory  symptoms  have  disappeared,  treatment  can  becontinued  with  Dattann  Cream  of  Powder.  Dosage 

causedr^Gram-^KaU™^^ 

condrtons  cMdren  under  10  i^a^^m^^ltoiZt  ^l  ZS^M&S   1  "llV*  T '  m      f*5  I™1  rnucous  merntonK  Should  not  be  used  unless  prescribed  bv  a  doctnr  in  the  fallowing- 

topcal  cortostewl  therapy  M  S^cMe^Z^^^TC,  Swf*  Precutans:  Care  should  be  taken  when  appled  to  extensr*  surface  areas  or  under  occlusive  dressirW^  t-dng  term  carina! - 


Marketwatch , 


Formula  change 
for  Farley's 


Farley's  First  Milk  and  Second 
Milk  are  being  reformulated 
to  include  nucleotides  which 
have  been  shown  to  play  an 
important  role  in  a  baby's 
immune  system. 

Both  milks  already  contain  LCPs 
(Long  Chain  Polyunsaturates) 
which  have  been  shown  to  be 
important  for  the  growth  and 
healthy  development  of  a  baby's 
brain,  vision  and  nervous  system. 

The  formulation  change  is  part  of 
a  relaunch  for  the  entire  Farley's 
milks  range. 

Soft  pastel-coloured  packaging 
is  being  introduced  to  reflect  "the 
natural  mother  and  baby  bond". 
The  new  packs  are  yellow  for  First 
Milk,  mint  green  for  Second  Milk 
and  lilac  for  Follow-on  Milk. 

Farley's  ready-to-feed  offering  is 
being  extended  to  include  a  250ml 
size  in  an  effort  to  meet  increasing 


consumer  demand  for  convenience. 

The  relaunch  will  be  supported 
by  a  £2  million  marketing  campaign 
which  includes  direct  marketing, 
sampling  and  communication  with 
health  professionals.  Under-lid 
labels  on  existing  packs  will 
announce  the  new  look. 

There  is  also  a  new  website 
www.  farleyscloserbynature.  co.  uk 
#  The  ready-to-feed  format  is  the 
fastest  growing  sector  of  the  baby 
milks  market  -  up  9.7  per  cent 
year-on-year  with  the  single-serve 
segment  showing  the  strongest 
growth.  (Information  Resources  52 
w/e  May  18,  2003). 
Price:  900g  First  and  Second  Milks 
£6.09,  900g  Follow-on  Milk  E5.89, 
250ml  RTF  £0.59  for  First  and  Second 
Milk  and  £0.49  for  Follow-on  Milk.  All 

three  500ml  RTF  milks  £0.99  

H  J  Heinz  Co  Ltd 
Tel:  020  8573  7757. 


Benadryl® 
HAYFEVER  MONITOR 


i'Or  ff';-JO  OOMOTI  ;l! 


Benadryl8  Allergy  Relief 


All  day  relief 
Banana  flavoured 
Suitable  from  2  years 


Norwich 


London 
Bristol 


Benadryl 

ALLERGY  REIIEf  / 


KEY  FACTS 

Li  Grass  pollen 
|  levels  remain  high 
LI  The  first  peak  of 
weed  pollen  has 
passed,  but  levels 
will  remain  high 
■  Leeds,  Newcastle 
and  Manchester 
hid 


Blackcurrant 
variant  for 
Lemsip  Direct 


Reckitt  Benckiser  is  launching  a 
blackcurrant  alternative  to  its 
Lemsip  Max  Strength  Direct  Lemon 
micro-granules  which  dissolve  on 
the  tongue  without  water. 

Lemsip  Max  Strength  Direct 
Blackcurrant  is  formulated  for  the 
relief  of  symptoms  associated  with 
colds  and  flu,  including  aches  and 
pains,  sore  throat,  headache,  nasal 
congestion  and  lowering  of 
temperature. 

Each  sachet  contains  1 ,000mg 
paracetamol  and  12.2mg 
phenylephrine.  The  micro-granules 


Elastoplast 
puts  sore 
feet  first 

Beiersdorf  has  introduced  a 
range  of  skin-healing  products 
to  help  treat  the  most  common 
footcare  problems. 

The  Elastoplast  Footcare 
range  includes  Blister  Plasters, 
Corn  Plasters,  Elastoplast  Bunion 
and  Corn  Relief  Pads. 

The  transparent  blister  plasters, 
which  are  made  from  hydrocolloid 
technology,  are  designed  to  protect 
and  reduce  pain  from  blisters  by 
keeping  the  blister  in  its  natural 
moist  wound  environment. 

The  corn  plasters  contain 
salicylic  acid  to  soften  the  corn 
while  the  bunion  and  corn  relief 
pads  cushion  sore  toes  and  feet 


have  a  blackcurrant  flavour  and  are 
designed  to  provide  consumers 
with  convenient  relief  'on  the  go'. 

The  dose  may  be  repeated  in 
four  hours  but  no  more  than  four 
doses  should  be  taken  in  24  hours. 
The  product  should  not  be  given  to 
children  under  12  without  medical 
advice.  The  launch  will  be  supported 
by  a  TV  advertising  campaign. 

Price:  £3.99  

Pack  size:  10  sachets 
Pip  code:  297-1992 
Reckitt  Benckiser  pic 
Tel:  01482  326151. 


with  self-adhesive  polypropylene 
rings. The  range  also  includes 
Refreshing  Deodorant  For  Feet 
Spray  to  help  combat  odours  and 
prevent  athlete's  foot  and 
Moisturising  Footcream  which 
soothes  the  feet  with  camomile. 
Price:  from  £3.25  for  corn  relief 
plasters  (10)  to  £4.89  for  blister 

plasters  large  (6)  and  small  (8)  

Beiersdorf  UK  Ltd 
Tel:  0121  329! 


New  look  for  Nappy  Sacks 


Nappy  Sacks  for  hygienic  and 
convenient  nappy  disposal  will 
have  a  new  look  in  September. 

The  new  pack  will  feature  an 
appealing  baby  with  a  pastel  green 
and  blue  background. 

A  pattern  of  high  contrast 
images  inside  the  lid  of  the  pack 
has  been  designed  in  conjunction 
with  The  Children's  Project  to 
provide  a  way  of  entertaining 
babies  at  changing  time. 

Nappy  Sacks  feature  an  odour 
neutralising  fragrance  and  easy-tie 
close  handles  to  envelope  the 


contents  with  the  fragrance. 

Marketing  support  will  include 
promotions  in  parenting 
magazines,  a  sampling  campaign 
and  in-store  promotions  with 
targeted  mailings  offering  money- 
off  next  purchase. 

A  new  website  is  available, 
www.nappysacks.com,  offering 
parents  advice  on  caring  for 
their  baby. 

Price:  £1.55  for  50,  £2.75  for  100  __ 


Pip  code:  50  020-5385,  100  020-5476 
Robinson  Healthcare 
Tel:  01909  735000. 
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[  Maritetwarch^ 


Magical 
autumn 


;ollection  2000  will  introduce  a 
ew  cosmetics  range  in 
■eptember.  Entitled 
lystical  Beauty,  the  range 
;atures  deep  purples, 
acs  and  pinks  infused 
/ith  shimmering  gold. 
For  eyes,  there  are  new 
hades  of  Trio  Eyeshadow 
Jchemy  and  Mystery  - 
nd  two  shades  of  Colour 
ash  Mascara  -  Teal  and 
urple. 

Cheek  Tint  is  a  new 
oloured  cream  to 
ighlight  and  accentuate 
ie  cheeks.  Presented  in  a 
jbe,  it  comes  in  four 
hades  -  Radiance,  Bloom,  Flush 
nd  Sunsplash. 

The  range  is  completed  with 
mo  new  shades  of  Lip-Tastic  Lip 
iloss  -  Magical  and  Enchant  - 
nd  four  new  shades  of  Nail 
olish  -  Elixir,  Chemistry,  Garnet 
id  Wizardry. 


Price:  Colour  Lash 
Mascara  and  Nail  Polish  £1.69,  Trio 
Eyeshadow  £1.99,  Cheek  Tint,  Lip- 
Tastic  Lip  Gloss  £2.49  

Collection  2000  Ltd 
Tel:  01695  727317. 


next  week 


nadin  Extra:  GTV,  STV,  G,  Y,  HTV,  W,  TT,  C4,  C5,  GMTV,  Sat 
enadryl:  All  areas  except  C4,  C5,  GMTV 
learasil  Complete  pore  cleansing  wipes:  All  areas  except  GMTV 
umovate:  Sat 
ermoloids:  C4 


uggies  Freedom  nappies:  All  areas  except  GTV,  A 
lodium  Instants:  All  areas 


rniisil:  All  areas  except  GTV,  U,  B,  CTV,  GMTV 
sterine:  All  areas 
jrofen  Migraine  Pain:  All  areas 
fto\:  Sat 


JorEaters  Insoles  &  Spray:  All  areas 

ipcidtwo:  All  areas 

bena:  All  areas  except  U,  GMTV 


mmel  London  'Shine  Temptation  Stars':  STV,  C,  HTV,  W,  LWT,  CAR, 
"  C5,  Sat 


na  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
Itarol  Emulgel  P:  B,  G,  Y,  C,  TT,  C4 

larmaSite  for  next  week:  Anadin  Extra  -  window,  Hayfever  Care 

ige  -  in-store,  Canesten  oral  -  dispensary 

-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
AR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Revision,  GTV-Grampian,  HTV-Wales  <S  West,  LWT-London 
'eekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
T-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Frontshop 


Plug  in  to  natural  vapours 


Sea-Band  is  launching  a  plug-in 
vaporiser  to  ease  blocked  noses 
from  colds  by  filling  a  room  with 
natural  decongestant  vapours. 

Healthtek  Vaporiser  comprises  a 
'plug-in'  plus  five  refill  pads  which 
contain  a  blend  of  eucalyptus, 
menthol,  camphor  and  other 
natural  oils. 


The  vaporiser  can  be  used  over 
a  continuous  period  during  the  day 
or  night  and  is  suitable  for  children. 

It  comes  with  five  pads  each 
lasting  around  eight  to  10  hours. 
Price:  Plug-in  £6.49,  6  refills  £2.99 
Pip  code:  plug-in  289-4780,  refills 
289-4798 

Sea-Band  Ltd,  tel:  01455  639750. 


AAH  teams  up  with 
LivingWell  health  clubs 


AAH  Pharmaceuticals  has  teamed 
up  with  LivingWell  health  clubs  to 
offer  customers  at  Vantage 
pharmacies  the  chance  to  enter  a 
free  prize  draw  to  win  a  day  of 
pampering. 

The  initiative  is  designed  to 
help  promote  Vantage  pharmacies 
as  the  first  port  of  call  for 


health  and  wellbeing  advice. 

Vantage  pharmacies  can  also 
offer  a  free  summer  health  guide 
featuring  a  holiday  essentials 
checklist  and  useful  advice  on  how 
to  stay  safe  in  the  sun. 

For  more  information:  

AAH  Pharmaceuticals  Ltd 
Tel:  024  7643  2000. 


Benadryl  builds  allergy 
advice  on  the  web 


Pfizer  Consumer  Healthcare  has 
increased  the  allergy  advice 
resource  for  healthcare 
professionals  on  its  revamped 
Benadryl  website. 

Pharmacy  staff  can  now 
download  useful  material  to  help 
increase  understanding  about 
common  allergies  including  'The 
Benadryl  Guide  to  Allergies'. 

The  site  now  includes  point  of 
sale  material  and  forthcoming 


advertising  initiatives  plus 
information  about  training 
sessions. 

It  also  contains  a  simple  guide  to 
allergy  management, 
recommendation  and  product 
information. 

The  site  now  features  a  facility  to 
enable  wholesale  pharmacy 
products  to  be  ordered  online. 

For  more  information:  

www.allergyadvice.co.uk/hcps 


Huggies  Freedom  hits  TV 


Kimberly-Clark  is  supporting 
Huggies  nappies  with  a  new  TV 
advertising  campaign  this  summer. 

The  commercial  features 
Huggies  Freedom  nappies  for 
babies  aged  four  months  and  over. 
It  highlights  the  nappies'  three  key 
points  -  outer  cover,  snug  waist 


and  curved  leg  elastics  to  ensure 
that  babies  are  "super  comfy, 
super  snug  and  super  dry". 

The  campaign  is  backed  by 
new  point  of  sale  activity. 

For  more  information:  

Kimberly-Clark  Ltd 
Tel:  01732  594000. 


TV  debut  for  Nurofen 
Migraine  Pain 


Nurofen  Migraine  Pain  is  making  its 
TV  debut  with  a  new  C1  million 
advertising  campaign  starling 
next  week. 

The  commercial  features  a  pack 
of  wolves  prowling  through  an 
eerie  forest.  It  has  been  created  to 
represent  the  feeling  of  migraine 
pain  threatening  to  strike. 


The  Nurofen  target,  which  is 
featured  on  the  packs,  intervenes 
and  repels  the  threat,  sending  the 
wolves  fleeing  from  the  wood. 

The  advert  will  be  on  air  until 
mid-August. 
For  more  information: 


Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 
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This  year's  Ask  About  Medicines  Week  aims  to  get 
pharmacists  and  patients  talking  -  and  improve 
condordance  as  a  result.  Ailsa  Colquhoun  reports 

Just... 


Just  over  eight  years  ago,  Ashwin  Tanna  was  making 
the  headlines  by  launching  a  legal  challenge  against 
the  RPSGB's  position  on  faxed  prescriptions. 

Elsewhere,  pharmacists  were  gearing  up  for  their 
first  ever  pharmacy  awareness  week  and  up  and 
down  the  country  plans  were  in  hand  to  put  on 
shopping  centre  displays,  healthmobile  tours,  brown 
bag  reviews  and  smokerlyser  demonstrations  as  part 
of  a  national  effort  to  bring  pharmacy  to  the  top  of 
the  public  agenda. 

TV  and  press  coverage  of  that  first  ever  Pharmacy 
Week  duly  followed,  including  a  feature  on  BBCl's 
Watchdog  Healthcheck  and  the  week,  June  19-25, 
1995,  was  hailed  a  success.  The  then  health  secretary 
Virginia  Bottomley  came  away  from  the  week  with 
the  opinion  that  pharmacy  was  a  profession  of  great 
importance,  leading  then  RPSGB  president  Ann 
I  ,ewis  to  say:  "Pharmacists  across  the  country  can  be 
rightly  proud  of  this  level  of  media  coverage.  It  will 
have  made  a  big  impact  with  the  public." 

This  year's  Ask  About  Medicines  Week, 
scheduled  for  October  12-18,  aims  to 
take  the  agenda  one  step  further,  and 
this  year  the  aim  is  to  improve  patient- 
professional  dialogues. 

International  comparative  data  reveals 
that  the  LK  has  the  w  orst  record  of  all 
when  it  comes  to  medication  review.  A 


tot  13:  Babies  and  children 
1 14:  Women's  health  (including  emergency  contraception) 
"   '      =;>  t5:  Mental  health  (including  depression) 
Thyra  Oct  18:  Men's  health  and  medicines 
Fri,  *.j>es.  i  7:  O'dei  people  and  medicines 

Sat,  Oct  !8:  Long-term  conditions  (diabetes,  HIV,  arthritis,  asthma,  epilepsy) 


poll  of  750  'sicker'  adults  in  five  countries  showed 
that  in  the  UK,  46  per  cent  of  patients  had  not 
had  all  their  medicines  reviewed  or  discussed  in 
the  past  two  years.  Moreover,  medicine  side  effects 
were  enough  to  force  16  per  cent  of  the  adults 
polled  to  stop  taking  their  prescription  drugs 
without  the  doctor's  advice,  the  survey,  Common 
concerns  amid  diverse  systems:  healthcare  experiences 
in  live  eon ii tries,  said. 

With  these  statistics  in  mind,  Ask  About 
Medicines  Week  (AAMW)  is  specifically  aiming  to 
improve  the  patient-professional  dialogue, 
compliance  and  patients'  understanding  about 
medicines,  both  for  the  seven  days  of  the  campaign 
and  in  the  long  term.  The  goal,  says  AAMW 
steering  group  member  Kristin  McCarthy,  is  to 
make  sure  that  asking  questions  about  medicines 
becomes  the  norm. 

Backing  up  that  aim  is  both  a  £300,000  plus 
budget,  the  support  of  over  100  partner 
organisations  including  the  National  Patient  Safety 
Agency,  the  RPSGB,  the  \P\  and  the  Medicines 
Partnership,  a  Department  of  1  lealth  supported 
initiative,  which  is  funded  until  March  to  take 
forward  the  concordance  aims  of  the  Pharmacy  in  the 
Future  programme. 

Preparations  for  AAMW  are  now  starting  in 
earnest.  After  a  media  briefing  at  the  end  of  June, 
this  month  has  seen  organisers  set  up  a  dedicated 
website  (address  below),  and  launch  two  surveys,  one 
of  around  6,000  patients,  the  other  of  100 
professionals,  in  order  to  compare  and  contrast 
patients'  and  professionals'  evaluation  of  a  healthcare 
intervention. 

(Questions  include:  "How  well  do  you  feel  your 
views  were  taken  into  account?"  and  the  results  will 
be  published  during  AAMW. 

The  week  will  also  see  the  launch  of  a  pilot  online 
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Medicines  Information  Guide.  Available  through 
\1  IS  Direct  online,  nvrinnhstliycct.nlis.uk,  and  via  the 
AAMW  website,  this  aims  to  provide  ongoing 
general  and  specific  product  information  on  medical 
conditions  ranging  from  colds  and  flu  to  epilepsy. 

Community  pharmacists  will  be  key  to  the  week's 
success  and  in  September,  courtesy  of  partner 
organisations  including  PSNC  and  the  Company 
Chemists  Association,  the  NPA  and  the  NPSA,  UK 
pharmacists  will  all  receive  a  starter  pack.  This 
contains  advice  on  achieving  local  publicity  - 
including  a  press  release  template  -  a  model  patient 
consultation,  campaign  leaflets  and  200  credit  card- 
sized  medicine  question  prompt  cards.  Feedback 
from  the  DPP/Age  Concern  pilot  of  the  cards  in 
May  {C&D,  May  31,  [><>)  has  reinforced  the  value  of 
these  cards  both  as  a  conversational  prompt  and  for 
medication  review  in  general.  The  research  has, 
however,  highlighted  the  fact  that  men  will  be  a 
dif  ficult  audience  to  reach,  as  many  prefer  to  use  a 
partner  or  female  relative  as  a  conduit  for  their 
medicines  needs. 

Pharmacists,  however,  are  keen  to  take  on  this  and 
the  other  medicine  challenges  that  the  week  will 
present,  exclusive  research  bv  C&D  reveals. 

In  a  poll,  81  per  cent  of  respondents  said  they 


"Community  pharmacists 
will  be  key  to 
the  week's  success" 


ou  can  get  involved 


With  less  than  three  months  to  go,  it  is  time  to  get  started  on  your  Ask 
About  Medicines  Week  plans. 

AAMW  organisers  suggest  interested  pharmacists  get  in  touch  with 
their  PCTs  now  to  find  out  what  their  plans  are  and  how  they  can  get 
involved.  In  Surrey,  for  example,  five  PCTs  are  working  together  in  a 
campaign  that  includes  posters,  education  days  for  five  conditions 
including  epilepsy  and  leafleting  at  local  train  stations  In 
Leicestershire,  ideas  currently  being  considered  include  adverts  on 
buses,  visits  to  pensioner  luncheon  clubs  and  placing  'concordance' 
stickers  on  dispensed  items. 

You  can  also  keep  up  with  plans  and  events  by  signing  up  for  the 
new  AAMW  e-bulletin  (contact:  Alison  Pettifer). 


think  AAMW  is  a  good  idea.  Nine  out  of  10 
respondents  to  the  C&D  quarterly  business  trends 
survey  (C(£D,  June  28,  p24)  are  also  currently 
considering  doing  medicines  management  activities 
for  the  week,  although  medicine  amnesties/DUMP 
campaigns,  leaflet/information  provision  and  brown 
bag  reviews  are  also  popular  options. 

As  AAMW  organiser  Kristin  McCarthy  says: 
"This  seems  to  be  the  right  time  to  do  this 
Everyone  is  very  keen  to  be  involved.  The  key 
now  w  ill  be  to  keep  up  the  momentum."  © 
For  more  information: 
www.askaboutmedicines.org 
nvrm  medicines-partnership,  org  /  ask-ahout- 
medicines-week 
For  AAMW  e-bulletins 
Tel:  Alison  Pettifer:  020  7572  2468. 
E-mail:  tituniHcOincdicincspiirtnership.org 


ims 


 given  a  choice,  why  does  a  pharmacist 

recommend  one  product  over  its 
competitors? 

.....just  how  effeeflM^-is.-my.a^H^fc/nq  to 
community  pharma^^^^^^^^ 

 what  do  Jjj0id  to  do  to  get  my  product 

in  front  of  the  others  in-store? 


For  the  real  answers  to  these  and  many 
more  questions, 


Hosted  on  NPAnet,  the  definitive  secure 
pharmacy-only  intranet,  lntr@PharmQ  is  a 
rapid  information  gathering^ service 
providing  ms«DB||^^^Bbs  and 
opinions  in  comKQjKtj^M  Wmacv, 

•  Over  5,000  pharmacists  online 
•50  new  us^^join'mg  each  week 

•  New  questions  posted  weekly 

•  Responses  collated  w§  un  days 


through  lntr@PhannQ  11 


For  further  insight  contact 
Mark  Bond 
+44(0)20  8723  3400 
admin@npanet.co.uk 
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Tutorial  No28 


SANKYO 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
oi  Pharmacy  Praetiee  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Tension 
headache  is  a 
common 
complaint 
among  a 
significant 
proportion  of 
the  population. 
Management  is 
straightforward, 
but  care  should 
be  taken  to 
eliminate  more 
serious 
conditions 
before  offering 
an  OTC 
analgesic  or 
suggesting  non- 
drug  therapies 

Ibjecti 


To  understand  some  of  the  causes  of 
:nsion  headache 

'  b  be  able  to  recognise  the  symptoms 
ision  headache 

be  able  to  advise  on  the  relief  of 
in  is  of  tension  headache  using 
or  non-drug  therapy 

nre  of  combination  OTC 
tension  headache 


Tension  headache 


A  significant  proportion  of  the  population 
experience  headaches.  The  PAGB  report1 
Everyday  Healthcare  Study:  1997  found  that  66 
per  cent  of  their  survey  population  had  suf  fered  a 
headache  during  the  previous  12  months  and  33 
per  cent  in  the  past  two  weeks.  Prevalence  rates  of 
tension-type  headaches  vary  among  studies  from 
between  29  and  71  percent.  This  variation  is  the 
result  of  different  criteria  being  used  for 
classification. 

A  headache  is  a  symptom,  not  a  disease.  There 
are  over  100  'types'  of  headache,  which  may  be 
either  chronic  or  acute.  Most  are  rare.  The 
International  I  Ieadache  Society  divide  them  into 
primar\  (l)0  per  cent)  which  are  not  associated 
with  an  underlying 
condition,  and  secondary, 
w  hich  arc  the  symptoms  of 
underlying  pathology. 
Examples  of  primary 
headaches  include: 
®  tension 

#  vascular,  eg  migraine 
®  cluster. 

In  general,  the  majority  of 
headaches  are  minor,  acute 
and  not  the  manifestation  of 
serious  underly  ing  pathology. 

The  most  common  form  is 
tension  headache,  also  known  as  common, 
nervous,  muscle  contraction  or  psychogenic 
headache.  Many  patients  who  require  relief  from 
the  pain  associated  with  this  type  of  headache  ask 
advice  from  their  pharmacist. 

Pathophysiology 

While  the  actual  pathophysiology  of  tension 
headache  is  not  established,  it  is  thought  that  the 
sensation  of  headache  arises  from  interaction 
between  three  factors: 

®  myofascial  nociception  (pain  linked  to  facial 

muscles  or  tissues) 

©  pericranial  muscle  strain  and 

©  limbic  control  of  brainstem  neurones. 

Thus  for  a  tension  headache  in  a  susceptible 
person,  contractions  of  some  muscles  in  the  back 
of  the  neck  and  scalp  (the  result  of  some  internal 
stress,  anxiety  or  tension  w  hich  could  even  be  at  a 
subconscious  level)  may  excite  the  nociceptive 
neurones.  Physical  stress  or  prolonged  mental 
concentration  may  also  trigger  a  tension  headache. 

Recognising  the  symptoms 

As  diagnosis  of  tension  headache  relies  to  a  large 

extent  on  exclusion  of  other  types,  it  is  essential  to 

rule  out  more  serious  conditions  which  require 

GP  referral.  Symptoms  which  should  trigger 

concern  include: 

@  a  severe,  sudden  headache 

O  any  loss  of  consciousness 

@  contusion,  or  other  neurological  and/or 

personality  changes 


9  reoccurrence  in  one  particular  area  such  as  an 
eye,  or  the  temple 

the  headache  is  of  high  intensity  and  is 
accompanied  by  neck  stiffness  and  fever,  or  is  the 
result  of  head  injury. 

Other  conditions  to  be  excluded  include 
migraine,  sinusitis,  pyrexia,  anxiety  or  depression. 

Tension  headache  commonly  presents  witli  a 
gradual  onset.  It  is  bilateral  and  is  usually 
described  as  a  non-pulsing  feeling  of  pressure, 
tightening  or  squeezing,  sometimes  likened  to  a 
tight  band  around  the  top  or  back  of  the  head. 

Patients  often  experience  accompanying  neck 
muscle  'tightness',  tenderness  of  the  shoulders, 
low  er  back  pain,  or  other  similar  indicators  of 
tension.  The  headache 
may  last  only  30  minutes, 
or  may  continue  for  up  to 
one  week.'4 

Sufferers  are  usually  able 
to  carry  out  routine  daily 
activities  without 
worsening  of  the  mild  to 
moderate  pain.  Physical 
activity  usually  does  not 
worsen  the  pain.  Tension 
headache  does  not 
produce  the  nausea, 
vomiting,  photophobia 
and  phonophobia  that  characterise  migraine. 
Because  emotional  factors  are  frequently  involved 
poor  appetite,  tiredness,  emotional  outbursts  and 
instability  may  be  reported. 

Management 

Consideration  should  be  given  to  the  age  of  the 
patient.  As  usual,  all  patients  at  either  end  of  the 
age  scale  should  be  treated  with  caution.  All 
infants  with  headaches  must  be  referred.  Great 
caution  is  required  with  children:  they  should  not 
get  tension  headaches. 

Treatment  goals  for  patients  with  tension-type 
headache  should  include  discovering  and 
reducing  any  circumstances  that  may  trigger  the 
headaches  and  recommending  an  effective  OTC 
analgesic.  Isolated  acute  episodes  of  tension 
headache  respond  well  to  drug  therapy.  Non-drug 


Diagnostic  criteria  for 
tension-type  headache2 

1 .  Headaches  lasting  from  30  minutes  to  seven 
days 

2.  At  least  two  of  the  following  pain 
characteristics: 

•  pressing  or  tightening  (non-, pulsating)  quality 

•  mild  to  moderate  intensity  (non-prohibitive) 

•  bilateral  location 

•  no  aggravation  from  walking  stairs  or  similar 
routine  activities 

3.  Both  of  the  following: 

•  no  nausea  or  vomiting 

•  photophobia  and  phonophobia  absent,  or  only 
one  is  present 


Test  your  understanding 


Selected  significant  drug-drug 
interactions  with  analgesics 

With  aspirin 


Warfarin 

Phenindione 

Methotrexate 


Paracetamol 


Other 

paracetamol- 
containing 
products 


Ibuprofen 

Lithium 

Methotrexate 

4-quinolones 

Cardioprotective 
aspirin? 


therapy  is  particularly  valuable  for  the 
chronic  condition.  A  telephone  survey  in 
the  USA  found  that  the  drugs  which 
constitute  the*  mainstay  of  drug  treatment 
for  tension-type  headache  are  paracetamol 
(56  per  cent),  aspirin  (15  per  cent),  or  other 
agents  (17  per  cent)1. 

Primary  analgesics 

Aspirin:  has  many  unwanted  interactions 
and  side  actions.  It  interferes  with  the 
inversion  of  arachidonic  acid  to 
Drostaglandins.  1  Decreased  prostaglandin 
'educes  the  sensitivity  of  pain  receptors  to 
he  nerve  impulses,  thus  aspirin  reduces  the 
ensation  <>l  pain.  There  is  some  evidence 
hat  it  also  lias  central  activity. 

Its  side  effects,  particular^  gastric 
jlamage  and  drug-drug  interactions,  limit 
ts  use.  Hypersensitivity  occurs  in  some 
patients,  especially  those  with  asthma 
fibout  5  per  cent  of  the  population)  and 

ergic  conditions, 
buprofen:  acts  like  aspirin  bv  blocking 
he  production  of  prostaglandins  that  play  a 
ignificant  part  in  the  pain  and  inflammatory 
ii'ocesses  lieing  .i  non  steroidal  ,inii 
iflammatory  drug  (NSAID)  it  also  inhibits 
ytoprotection  of  the  gastric  mucosa, 
fading  to  gastric  irritation  (like  aspirin). 
WUg  interactions  are  also  significant, 
'aracetamol:  its  mode  of  action  is  not 
ompleteh  unravelled  but  is  thought  to  act 

the  central  nervous  system  through 

lective  inhibition  of  central  cyclo- 
xygenase.  While  it  has  little  gastric  effect, 
verdose  damage  is  irreversible  and 

lypharmacy  problems  must  be  avoided. 

Paracetamol  has  few  side  ef  fects  and 
mited  drug-drug  interactions.  There  is 

dence  that  it  produces  equivalent  dose- 

"-dose  analgesia  as  the  other  two  agents 

iking  these  factors  into  consideration 
iracetamol  is  the  drug  of  choice  for 

atment  of  tension  headache 


ipain  Plus  Tablets  Product  Information.  Presentation 

lite  compressed  capsule  shaped  tablets  each  containing 
acetamol  450mg,  doxylamine  succinate  5mg:  catteine  anhy- 
ius  30mg;  codeine  phosphate  10mg  Indications:  Treatment 
tension  headache,  headache,  toothache,  sore  throat,  back- 
ie,  migraine,  neuralgia,  dysmenorrhoea.  muscular  and 
umatic  aches  and  pains  Dosage:  Adults  and  childien  over  12 
•  of  age  1  or  2  caplets  every  tour  to  six  hours  up  to  a  maxi- 
of  8  caplets  in  24  hours  Wot  suitable  for  use  by  children 
r  12  years  of  age.  Not  intended  for  use  over  long  periods 
)ut  consulting  a  doctor  Contra  indications:  known  hyper- 
sitivity  to  any  of  the  ingredients  Wot  recommended  in  preg- 
cy  and  lactation  Nol  to  be  taken  with  other  paracetamol- 
iining  products  Special  warnings  and  precautions:  Should 
ken  with  caution  by  asthmatics  May  cause  drowsiness  and 
cted  individuals  should  not  drive  or  operate  machinery.  This 
be  aggravated  by  simultaneous  intake  of  alcohol  Caution 
Jld  be  exercised  in  patients  with  compromised  liver  or  renal 
tion,  in  patients  with  hypertension,  hypothyroidism,  adreno- 
ical  insufficiency,  prostatic  hypertrophy,  shock,  obstructive 
(el  disorders,  recent  Gl  surgery,  gallstones,  a  history  of  car- 
arrhythmia  or  convulsions  Side  Effects:  Adverse  effects  of 
icetamol  are  rare  but  hypersensitivity  including  skin  rash 


Combination  therapy 

A  number  of  branded  OTC  analgesics  arc- 
presented  as  combination  products,  where 
the  primary  analgesic  may  be  paired  w  ith 
molecules  such  as  codeine,  dihydrocodeine, 
caffeine  or  doxylamine''. 

Codeine  and  dihydrocodeine  act  centrally 
on  the  opioid  receptors,  suppressing  pain. 
The  major  side  action  of  these  drugs  at  the 
dose  employed  in  OTC  preparations  is 
constipation.  Although  some  authorities 
question  if  the  dose  of  codeine  (not 
dihydrocodeine)  in  OTC  medicines  is 
sufficient  to  act  as  an  analgesic,  there  is  no 
doubi  that  patients  frequently  prefer 
combination  analgesic  products.  There  is 
considerable  ev  idence  that  the  combination 
of  codeine  30mg  with  either  aspirin  or 
paracetamol  significantly  increases 
analgesia. s'' 

There  is  some  evidence  that  caffeine  has 
analgesic  properties  in  its  own  right. 
Moreover,  there  is  clear  evidence  thai  it 
increases  the  analgesic  ef  fects  of 
paracetamol  and  ibuprofen'"  ".  It  also  acts  as 
a  CNS  stimulant.  At  the  dose  level  found  in 
many  combined  analgesic  preparations 
containing  codeine  and  doxylamine, 
caffeine  probabl)  partially  counteracts  their 
sedative  effects. 

Doxylamine  is  a  sedating  antihistamine 
which  enhances  the  ef  fect  of  analgesics 
w  hen  used  to  treat  tension  headache' '.  In  a 
small  study  it  was  shown  that  a 
combination  ol  paracetamol  (325mg)  with 
codeine  (8mg)  and  doxylamine  (5mg)  had 
greater  analgesic  activity  against  headache 
than  a  paracetamol/codeine  (325/8mg) 
combination.1'  Propain  Plus  (paracetamol 
450mg,  doxylamine  succinate  5mg,  caffeine 
30mg,  codeine  lOmg),  a  new  combination 
analgesic,  uses  this  synergistic  effect. 

Non-drug  therapy 

As  the  prime  cause  of  tension  headache  is 
mental  'pressure1  it  is  reasonable  to  look  at 
methods  which  result  in  its  reduction. 
Man)  studies  have  investigated  cognitive 
psychotherapy  alone  and  in  combination 
w  ith  other  behavioural  treatment, 
especially  for  chronic  tension-type 
headache.  As  many  as  half  the  patients 
showed  reduced  symptoms  w  hen  treated 
w  ith  progressive  relaxation,  cognitive 
therapy,  or  both". 
References  available  mi  request. 

may  occur.  Adverse  effects  of  antihistamines  vary  but  the  most 
common  is  sedation  Caffeine  may  cause  nausea,  headache  and 
insomnia  Codeine  may  cause  constipation,  nausea,  vomiting, 
dizziness,  drowsiness  and  respiratory  depression  in  sensitive 
patients  PL  number:  4416/0363  MA  holder:  Lagap 
Pharmaceuticals,  Bordon.  Hants  GU35  90E  Legal  category:  P 
RRP:  16  caplets  £2  90,  32  caplets  C4  42  Further  information 
Sankyo  Phaima  UK.  Repton  Place.  Amersham.  Bucks  HP7  9LP 
Date  of  preparation:  July  2003. 


Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on 
08705  800  287  for  an  immediate  result.  You 
w  ill  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  No28.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "1" 
indicates  true;  "0"  indicates  false.  The  telephone 
line  will  close  on  August  26,  2003.  Please  note  that 
calls  are  charged  only  at  standard  national  rates. 

This  module  also  appears  on  the  CCD  website, 
www.dotpharmacy.com  under  'Education'. 

If  you  want  a  certificate  to  confirm  you  have 
completed  this  College  of  Pharmacy  Practice 
accredited  course,  complete  the  form  below  and 
send  the  original  (or  a  photocopy)  to:  Mary 
Prebble,  Pharmacy  Editorial  Projects,  CMP 
Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW.  Please  enter  your  name  and  status 
(please  tick),  pharmacy  address  and  RPSGB/PSNI 
number  (if  applicable)  below: 

Name  

Address 


Pharmacist  □         Registration  No 
Technician  □         Counter  assistant  □ 
Signal  ure 

1  In  the  UK  about  two  thirds  of  the  adult 
population  have  a  headache  each  year 
j  True  j  False 

2  A  tension  headache  is  usually  over  in  about  four 
hours 

j  True  j  False 


3  Tension  headaches  are  characterised  by 
hemispherical  pain 
j  True  j  False 


4  It  is  probable  that  three  factors,  myofascial 
nociception,  pericranial  muscle  strain  and 
brainstem  neurones  interact  to  give  rise  to  the 
sensation  of  a  headache 

j  True  j  False 

5  The  onset  of  tension  headaches  is  gradual 
j  True  j  False 

6  Neck  massage  and  relaxation  are  of  value  in 
reducing  the  incidence  of  tension  headache 

j  True  j  False 


7  In  terms  of  response  there  is  little  to  choose 
between  paracetamol,  aspirin  or  ibuprofen  to  treat 
headache 

j  True  □  False 

8  The  drug  of  choice  (unless  there  are  special 
factors)  to  relieve  headache  is  paracetamol 

□  True  j  False 


9  There  is  some  evidence  which  indicates 
compound  OTC  preparations  with  codeine  in 
addition  to  either  aspirin,  paracetamol  or 
ibuprofen  are  more  effective  to  relieve  headaches 
□  True  j  False 

!0  The  addition  of  doxylamine  to  compound 
paracetamol  and  codeine  preparations  has  been 
shown  to  increase  their  efficacy  against  headache 
j  True  j  False 

Data  supplied  to  CMP  Information  Ltd  and  Sankyo  Phaima  may  be  shared 
with  any  member  of  the  United  Business  Media  Group  world-wide, 
associated  companies  and  subsidiaries  for  the  purposes  of  customer 
information,  direct  marketing  or  publication  Data  may  also  be  made 
available  to  external  parties  on  a  list  rental  or  lease  basis  for  the  purposes 
of  direct  marketing.  If  you  do  not  wish  data  to  be  made  available  to  external 
parlies  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Piotection 
Co-ordinator,  CMP  Information  Lid.  Dept  CDM650.  FREEPOST  LOW  15637, 
Tonbridge,  TW9  1BR  oi  Freephone  0800  279  0357. 


Until  1995  there  had  been  no  licensed 
drugs  to  treat  impotence  (specifically 
erectile  dysfunction  -  ED)  and  it  was 
only  as  recently  as  1998  that  the  first 
effective  oral  treatment  (sildenafil  citrate 
-  Viagra)  became  available. 

This  has  persuaded  a  small 
proportion  of  the  estimated  one  in  10 
men  said  to  be  afflicted  with  ED  to  go 
for  treatment.  Unfortunately,  impotence 
still  carries  great  social  stigma,  despite 
the  fact  that  the  majority  of  cases  seem 
to  have  been  generated  b\  organic  rather 
than  psychological  causes. 

No  man  is  willingly  prepared  to 
confess  to  being  impotent  because,  for 
centuries,  the  condition  has  been  held 
up  to  ridicule.  The  unfortunate  sufferer 
would  be  (and  slill  is)  the  butt  of  jokes 
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and  he  could  not  dare  to  risk  this 
happening.  The  great  majority  keep  the 
information  tightly  to  their  chests  and 
sometimes  don't  even  confess  to  their 
partners.  This  can  cause  great  distress 
and  unhappiness  between  the  couple, 
especially  if  he  withdraws  from  her  and 
tries  to  contain  his  misery. 

When  a  man  has  impotence,  we  take  it 
for  granted  that,  as  pharmacists,  nurses 
and  doctors,  we  will  manage  our  help  for 
the  sufferer  in  as  professional  a  w  ay  as 
possible.  Unfortunately,  this  is  not 
always  the  way  the  patient  sees  it.  To 
assess  their  reactions  to  finding  they  had 
ED,  we  decided  to  question  in  depth  a 
random  group  of  40  men  with  ED  who 
came  to  the  Men's  I  Iealth  Clinic  in 
\\  ini  liester  '  I  lie  results  were,  in  main 
ways,  not  surprising. 

Some  of  the  most  consistent 
comments  by  all  the  men  on  finding 
they  were  unable  to  get  an  erection  were 
very  negative,  with  the  great  majority 
feeling  that  their  masculinity,  their 
manhood,  had  been  attacked  at  the 
roots.  The  emotions  were  varied  but 
with  a  consistent  theme,  leaving  them 
upset  and  confused. 


I  fell  bad  about  it,  actually.  Mentally 
thought  "I'm  useless".. .it  was  quite 
devastating.  It  said  I'm  not  a  man,  afut 
man  an)'  mmc...  a  big  slunk. 

/  mas  embarrassed...  /getting  an 
erection/  is  something  you  should  be  ab/i 
do  naturally,  and  it  wasn't  happening.  11 
was  very  angry  with  myself...  it  was  the 
humiliation. 

It  was  in  this  context  that  we  were  I 
surprised  at  their  comments  about  wn 
happened  next,  after  they  had  been 
given  a  prescription  for  Viagra. 

\\ hen  I  was  given  n  /the  prescription] 
was  basically  thinking  "I'm  sorted  now  ci 
it  'sfine"  and  /then/  there  was  the  othen 
side  of  it...  "My  God,  I  dread  taking  ta 
lo  the  chemist". 

The  anxiety  at  going  to  a  pharmacy 
seemed  to  be  caused  by  a  mixture  of  I 
emotions,  including  the  thought  of 
being  found  in  the  shop  with  busybod[ 
asking  questions: 

@  ...  you  're  wandering  round  the  shop, 
thinking  "For  Christ's  sake,  hurry  up 
before  someone  conies  in  and  recognises  »| 
/and  says]  'Oh,  what  are  you  in  here  fori 
Also  problematic  was  having  to  adn 
to  someone  else  that  he  needed  Viagnj 
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and  having  to  deal  with  a  female 
assistant.  All  of  them  found  this  a 
humiliating  process,  especially  if  the  girl 
was  young  and  pretty  and  the  man  was 
young  too. 

#  It's  just  my  feeling  I  that  she  was] 
thinking  "Oh,  he  can't  do  it"  and  thai 's 
quite  hard  to  cope  with.  Thai  was  probably 
the  most  difficult  hit.  I  fell  totally 
inadequate.  It  s  perfectly  obvious  what 
they  're  dispensing. 

Most  wanted  a  male  pharmacist 
because  they  thought  he  would  be  more 
understanding. 

®  I've  actually...  looked  in  chemists  to  see 
if  there's  any  men...  I'd  rather  see  a  man 
than  ask  a  woman  behind  the  desk. 
®  He  [the  pharmacist  I  is  actually  quite 
deadpan  in  many  ways  and  doesn't  show 
much  feeling  at  all.  which  is  of  ureal 
venefit  because  it  means  thai,  whatever  you 
°o  in  with,  whether  il 's  an  earache  or  an 
rectile problem,  he  reads  111  the  same  way, 
which  actually  is  excellent.  I  knew  he 
would  he  sympathetic  and  thai 's  why  I  fell 
very  comfortable  about  seeing  him. 

However,  finding  a  male  pharmacist 
vvas  in  itself  not  always  the  help  that 
some  of  them  wanted.  Even  if  the 
ustomer  had  been  dealt  with  by  the 
nale  pharmacist  satisfactorily,  his  acute 
fensitivity  to  anyone  finding  out  that  he 
vas  impotent  and  needed  Viagra  made 
lim  hypercritical  of  anything  that  went 
»n  in  the  shop,  even  receiving  the 
ablets. 

I  When  you  go  to  a  chemist  ami 
'ou  're  picking  up  something 
Vhich  you  feel  a  hit  shy 
'bout,  and  the  chemist 
omes  out,  puis  them  on  /he 
punter  with  three  ladies 
funding  there  waiting  for 
heir  prescription. . .  ma 
lany  things  embarrass 

hut  I  was  quite 
mbarrassed  fit  this]. 
Most  men  would  not  go 
a  local  chemist  where 
ley  fell  I  hex  would  be 
nown  or  recognised. 

/  went  to  a  chemist  a  long 
'ay  from  [the  one  m  my 
illagej.  I  didn't  won)'  too  much  because  I 
idn't  know  anybody  and  I  assumed  that  I 
obably  wouldn't  go  to  that  chemist  again. 
The  embarrassment,  or  the  thought 
it  he  would  be  recognised,  was  a  great 
eterrent  to  many  men  and  some  of 
lem  postponed  going  until  they  had 
und  enough  courage.  Sometimes  even 
icn  it  was  not  enough. 
//  took  me  a  week  to  actually  go  into  the 
lemist.  I  ample  oj  limes  I  went  to  walk 
and  I  really  t  ouldn '/  do  //,  w  my  wife 
■in  in  the  end.  I  mis  standing  outside, 
cause  I  ship  that  il  was  all  women  behind 
e  counter  and  even  a  woman  pharmat  ist. 
hey  didn't  have  any  /  /  iagra]  /here,  so 
>ry  wife]  said  "I've got  to  mine  had-  in 
e  evening"  which  she  did.  I  look  her  up 
ere  and  trailed  outside  again  but  they  still 
I  not  have  it,  so  I  had  to  ,  owe  bat  k  on 
e  Monday.  [My  wife]  said  "No,  that  \ 


//.  I've  had  enough.  I  can'/.  I'm  not 
going  in  again.  "  So  I  wen  I  in,  [as/ 
she  was  embarrassed. 

This  hypersensitivity  increased 
considerably  together  with  acute 
embarrassment  when  there  was  a 
female  assistant  behind  the  counter. 

...  you  know  her  thoughts  are  going 
'/ /mm,  I  nigra  '  [ami  ll/e  connotation  thai 
that  has/  ami  you  shrink  to  litis  height 
(demonstrates  2in). 

Some  were  very  critical  of  the  way 
staff  dealt  with  them,  feeling  they  were 
not  treated  with  sufficient  sensitivity 
and  discretion.  These  comments  were 
usually  levelled  at  the  counter  staff 
because  of  their  sometimes  indifference 
and  casualness  to  what  was  felt  to  be  a 
very  confidential  script.  Some,  having 
made  an  enormous  effort  to  take  the 
script  in,  felt  the  staff  should  have  been 
able  to  divine  their  unease  and  make 
allowances.  Hut,  on  occasions,  the 
behaviour  behind  the  counter  was 
inconsiderate  or  plain  thoughtless. 

II  I  could  have  sent  someone  else,  I 
would  have.  I  think  that,  other  than  dark 
glasses  and  a  big  raincoat,  I  /list  tried  to 
make  myself  very  obscure.  After  handing 
over  the  prescription    it  was  obviously 
something  different  from  a  normal 
prescription,  being  a  private  prescription 
and  ii  repeal  one  as  well    the  people 
behind  the  counter  would  have  a  good  look 
and  the  male  pharmacist  would  mention  the 
trade  name  /  I  nigra /  out  loud  to  his  female 
colleague  to  gel  the  actual  I  drug]  from 


How  to  behave 


How  much  is  this  again? 


sim  h.  Everybody  behind  the  <  ounter  ami 
the  customers  could  hear.  I  haled  it  -  of 
ciairse  I  haled  it . 

Mentioning  Viagra  out  loud  drew 
people's  attention  to  the  fact  that  the 
customer  was  getting  it  -  a  humiliation 
on  its  own  -  but  querying  or  mentioning 
the  cost  of  the  prescription  loudly  was 
also,  to  many,  a  very  tactless  move, 
because  not  many  single  over  the 
counter  items  cost  as  much  as  four 
tablets  of  Viagra. 

I've  got  a  repeal  prescription  ami  very 
often  they  can't  find  it...  they  waul  your 
name  again.  The  woman  initially  asks  you 
"II  hat  is  it  you  want1!... what  is  it  you  want 
it  lor  ?"  )  ou  really  feel  like  running  out. 
This  happened  to  me  three  limes.  When 
they  find  it...  they  say  "can  you  tolled  £24 
off  Mr  So  and  So?"  ami  there's  three 
women  [customers/  who  are  standing 


•  Knowing  how  hypersensitive  impotent  customers  can  be 
gives  the  pharmacist  the  opportunity  to  exercise  more  tact 
and  diplomacy. 

•  Bearing  in  mind  the  repeated  criticisms  of 
thoughtlessness  or  indiscretion,  more  specific  staff 
training  would  appear  to  be  essential. 

•  Staff  need  to  be  discreet  in  what  they  say  and  how 
they  say  it,  to  both  colleagues  and  customers. 

•  Private  prescriptions  in  many  areas  of  the  country  are 
something  of  a  rarity  but,  with  Schedule  1 1  complicating 
NHS  prescribing,  more  private  scripts  will  be  seen  and  staff 
should  know  how  to  cope  with  them  tactfully  and 
professionally,  particularly  when  asking  for  money. 

•  Using  low  voices  when  discussing  personal  and 
confidential  matters  is  of  prime  importance. 
If  these  ideas  are  taken  on  board,  very  many  impotent 
men  will  have  cause  to  be  grateful. 

there...  I  they  I  all  know  what  this  £24  /is 
for/,  surely. 

J  Twice  it  happened  to  me.  The  lady 
serving  said  to  come  back  in  lit  minutes. 
I  came  back  m  a  html  2(1  /hut  /  it  wasn't 
I  here.  She  [eventually]  picked  it  up 
ami  waved  it  /the  packet  of  I  nigra/ 
to  the  woman  pharmacist  and  asked 
"How  in  mil  is  this  again?"  in  front  of 
the  whole  bloody  shop. 

In  this  case,  the  pharmacist 
was  tactful  and  came  to  the 
customer's  rescue. 

The  pharmacist  immediately  came 
down,  look  it  from  her  hand,  parcelled 
it  up  and  gave  it  to  me. 

The  customer,  though,  lelt  that  the 
consequences  were  apt! 
•  Fortunately,  after  that 
the  chemist  was  closed. 

How,  then,  can 
pharmacists  help 
embarrassed  and 
extremelj  uncomfortable 
men  to  get  their 
prescription  with  the  least 
mental  trauma?  Some  of 
the  patients  had  ideas  and 
suggestions.  Many  felt  the 
jj  pharmacist  should  have 

been  more  discreet. 

/  think  you 've  got  to  he 
sensitive...  i/  you  watch  a 
young  man  walk  in  /  with  ti  script  for 
I  nigra /  ami  you  know  what 
the  drug  is  used  for,  I  think  you  can  deal 
with  I  him  /  in  a  more  sensitive  manner 
than  you  would  /when  you  dispense] 
antibiotics  for  flu. 

Some  customers  were  so  upset  that 
they  made  statements  like  "I  wish  you 
didn't  have  to  go  to  the  chemist",  or  "I'd 
like  it  to  be  available  from  a  different 
source  than  a  chemist",  or  'I  don't  know 
w  h\  they  don't  make  it  available  on  mail 
order"  w  hich  explains  w  hy  so  many  men 
w  ill  buy  on  the  internet,  risking  a  hefty 
bill  and  possibly  counterfeit  drugs. 

//  the  //;//(■  of  writing  f)r  Davit/  Wright 
was  a  research  fellow  al  the  School  of 
Nursing  and  Midwifery,  University  of 
Southampton  ami  Dr  John  Tomlinson  is 
tli  ret  I  oi  of  the  Men's  I  lea  lib  Clinic, 
Winchester.  © 
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ointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


:$ARAGi: 


Doncaster  &  South  Humber 

Healthcare  NHS  Trust 


DONCASTER  AND  SOUTH  IIUMBKR  HEALTHCARE  NHS  TRUST 
MENTAL  HEALTH  AND  LEARNING  DISABILITY  SERVICES 
DONCASTER  DRUG  TEAM 
PHARMACY  LIASON  OFFICER 
Grade:         MT03  or  equivalent 

Base:  Doncaster  Community  Drug  Team,  The  Garage,  37  Thome  Road, 

Hours:         371/2  per  week 

Doncaster  &  South  Humber  Healthcare  NHS  Trust  provides  a  wide  range  of  services  to  ihe  population  of 
more  than  600.000  people  across  Doncaster  Metropolitan  Borough  and  North  Lincolnshire,  as  well  as  men 
health  and  learning  disability  services  in  North  hast  Lincolnshire  The  Trust  operates  from  over  60 
Lommumty-hased  locations  and  nine  hospitals 
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;es  in  Doncaster,  and  opportunity  has  arisen 
fork  within  the  substance  misuse  Held. 


The  overall  purpose  ol  this  post  is  to  enhance  pharmacy  liason  in  working  with  community  pharmacists  and 
service  users  to  develop,  co-ordinate  and  monitor  the  provision  of  supervised  methadone  consumption  and 
needle  and  syringe  exchange  facilities  through  community  based  pharmacies  Applications  are  invited  Irom 
suitably  qualified  candidates  who  have  experience  of  working  within  a  community  setting  and  in-depth 
knowledge  ol  computer  based  prescribing  programmes. 


Experience  or  knowledge  o 
understanding  ol  the  probl 


'orking  with  substance  misuse  is  adv 
s  that  are  likely  to  he  laced  by  the  se 
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.  bul  not  essential,  ho\ 


Due  to  the  nature  of  work  involved  in  th 
confidentiality  policy  is  adhered  to.  The 


,  post,  it  is  essential  that  discretion  is  exercised  and  the 
uccesslul  application  will  be  suhject  lo  a  criminal  bureau  records 


For  an  informal  discussion,  please  contact  Corinne  Harv 
learn    telephone  (01302)  730956. 


,  Team  Leader.  Core  Se 


iing  Date  for  Applicatii 


I  5th  August  2003 


Application  packs 


telephone  (01302)730956 


vailable  from  Amanda  Harwood,  Acting  Office  Manager,  Doncaster  Drug  Te 


Dispensers  and  Medicines  Counter 
Assistants  Wanted 

Relief  staff  agency  requires  qualified  dispensers  and  MCA's 
throughout  the  country.  Make  extra  cash  by 
working  on  your  day  off  or  work  full  time  as  a  locum. 
Excellent  hourly  rates.  Ring  0870  7606872  or  visit 
www.pharmacyrelief.co.uk 


DUDLEYTAYLOR  PHARMACIES  LTD 

i  a  lull  time, 

sir 


etwest  Pharmacy 


jui    a  full  time,  qualified  and  or  experienced 
ing  Technician  in  Harlow,  Essex. 

Please  telephone  01279  420658 


Does  your  Accountant  &Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping 
and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 


"  Pharmacy  purchase  special 
loan  schemes 

"  Setting  up  quarterly  accounts 
systems  to  improve  profitability 
and  cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax 
returns 

Convert  to  Ltd  company  to  re- 
duce tax  by  some  50%  annually 

Company  or  private  car  and 
financing  schemes 

Reducing  personal  and 
company  tax 

Salaries  and  dividends  planning 

Tax  investigations 

How  to  reduce  capital  gains 
tax  on  sale  of  pharmacy 


ss  WILLS  and  how  to  reduce 
inheritance  tax  liability 

"  Stamp  duty  planning 

"  Domicile  and  offshore  tax 
planning 

it  Offshore  companies  and  trusts 

!!  Setting  up  Employee  Benefit 
Trust 

!*  Tax  planning  for  property 
investments 

a  Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan 
schemes 

Getting  your  pharmacy  ready 
for  sale 

Business  structure 


"  Directors  and  shareholders 
agreements 

it  Directors  and  employees 
incentive  schemes 

S!  Future  goals  and  plans 

a  Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


Company  or  personal  pension 
schemes 

Life  and  critical  illness  policies 


"  Medical  insurance 
a  Mortgages 
!!  Investments 


For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiplusi 

I  ADDING  VAL 


UE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Business  &  Tax  Consultants 

The  complete  Accountancy 
&  Tax  Service 
for  Retail  Pharmacies 


Classifiedads 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &  Co. 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


NORTH  WEST  ENGLAND 


Group. 


Independent  chain  wishes  to  acquire  Single  Pharmacy  or  sn 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbndge  Tel:  0151 494  2122  or  0780 1231615  (Mobile) 

David  Turner  Tel:  0151 727 1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


NORTHERN  IRELAND 


Belfast  Co-op  Chemists  currently  operating  a  group 
of  nine  pharmacies  in  and  around  belfast  is  now 
seeking  to  expand  its  position  in  northern  ireland. 

we  are  looking  to  aquire  pharmacies  having  solid 
nhs  base  and  would  be  pleased  to  hear  from  any 
individual  or  group  interested  in  selling. 

please  contact  kevin  broyd,  acquisitions  manager, 
National  Co-operative  Chemists  Ltd. 
295  High  Street,  London  Colney,  St  Albans, 
herts.  al2  1  e_j  or  telephone  0 1  "727  8231  53. 

please  be  assured  all  enquiries  will  be  treated  in 
strictest  confidence. 


education  and  trainin 

pharmacy  support  st 


1 


We  offer  a  range  of  courses  to  suit  all  levels  an 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

*  Medicine  Counter  Assistant  Course 

3  Checking  Technician  Course 
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Equipment  for  Sale 


Products  licences  wanted 


PHOTO  ME  IMAGER  135RA 

Nearly  new,  accessories  included  can 
he  seen  working, 
contract  available  if  required. 
All  reasonable  offers  considered 
Telephone  01594  844055 


FOR  SALE 

AGFA  MSG  101  MINILAB  35MM  +  APS 

4  YEARS  OLD,  LOW  PRINT  COUNT 
RING  0207  2651735 


Zaff  shop  fittings 
for  sale 

For  further  information  please  call 
ione  07768  473268  Berkshire 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PH  ARM  ACYLOCUM .  NET 

Kl  umber  1  Choice  for  Lomm^ordivw 


Bringing  Together  Pharmacists 
and  Locums  on  one  user  friendly 
site  made  for  the  whole  community 

www.PharmacyLocum.net 


Growing  UK  company  requires  OTC 
and  Generic  product  licences. 

Good  prices  paid. 
Please  contact  Box  No.2003 
CMP  Information  Ltd,  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


Products  and  services 


X 


PHARMACY  DEVELOPMENT  GROUP 

'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Pauline  on 

FREEPHONE  0800  526074 

y  55  Plus  Suppliers 

/  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

>/  Central  payment  system 

y  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

UniChem 

R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Positive  Solutions  Limited,  manufacturers 

and  suppliers  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


s-For  commission  free  pharmacy  business  sales. 
Telephone  Steve  Long  on  01584  819261 

lpuitiwiipharmacy.co.uk 

ers-New  instructions  available. 
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es 


armacy  Club 


before 


ur  corr. 


Build  your  customer  base 
Retain  existing  customers 

Become  an  exclusive  Pharmacy  Club  outlet  in  your  area 
Experience  up  to  28%  increase  in  turnover 


This  is  your  way  of  rewarding  your    yai  cu: 

For  more  information  please  telephone  020  8924  2100  or  email  pfmediko@aol.com 


SPORTPLAST  STRIPS 


tsast  <j$m 


iUSi    4?2*2'  "aWe;  »«**! 


Good  News  to  all  football  tans.  You  can  now  protect  your  cuts  and  grazes  while 
showing  support  to  your  favourite  football  team. 
New  range  of  plasters  with  team  logos  available  soon  at  selected 

supermarkets  and  pharmacies. 
Contact  Universal  Industries  Ltd  on  020  7253  3651/7251  3313 


Shopfitting 


esigns 


Design  service  &  Project  rr-B^r-iacjemer-Dt  for 
all  aspects  of  retail  Si  interior  shopfitting 
including  custom  &  modular  display, 
lighting,  flooring  St  dispensary. 
Leasing  available. 


t.  014B4  893315  m.  07971  351646 
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Backisstes 
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Stephen  Lutener  is  joining  PSNC  as  head  of 
regulation.  His  chief  responsibilities  will  be  the  legal 
provisions  affecting  community  pharmacy 
contractors,  including  the  terms  of  service  and 
regulations  governing  entry  control,  repeat 
dispensing  and  pharmacist  prescribing.  Lindsay 
McClure  will  assume  responsibility  for  ETP,  the 
Drug  Tariff  and  the  Prescription  Pricing  Authority 
on  the  retirement  of  Gordon  Geddes  in  September. 

PSNC  chief  executive  Sue  Sharpe  said:  "I  am 
delighted  that  Steve  Lutener  is  joining  the  small  and 


expert  team  at  PSNC  to  look  after  regulation.  He  has 
expertise  in  this  field  from  his  work  at  the  RPSGB 
and  will  play  an  important  role  in  ensuring  that  we 
are  able  to  influence  future  regulations  and  provide 
information  and  advice  to  LPCs  and  contractors. 

The  baby  accessories  manufacturer  MAM  has 
appointed  Peter  Clare  as  national  account  manager. 

Dow  Pharmaceutical  Sciences  Inc  has  appointed 

Raymond  W  (Bill)  Anderson  as  chief  financial 
officer  and  vice-president  of  finance  and 
administration. 


Alpharma's  £50,000  hospice  boost 

Generics  manufacturer  Alpharrna  has  continued 
its  support  for  a  local  charity  by  donating  £50,000 
to  the  North  Devon  Hospice's  Light  in  the 
1  )ark  Appeal. 

The  money  will  be  used  to  help  build  and  run  a 
bedded  unit  in  the  hospice  grounds,  allowing  the 
hospice  to  prov  ide  specialist  round-the-clock  care 
to  local  people  and  their  families. 

The  company  is  based  in  Barnstaple,  North 
Devon,  and  has  already  donated  £10,000  each  year 
over  the  past  five  years.  Alpharma's  managing 
director  Russell  Howard  said  the  company  has  made 
a  long-term  commitment  to  the  North  Devon 
Hospice  "as  we  feel  it  offers  an  important  service 
lo  people  in  the  local  area". 

Kate  1  larvey  of  the  North  Devon  Hospice 
pointed  out:  "It  is  a  sad  reality  that  North  Devon  is 
the  only  community  in  the  South  West  that  cannot 
provide  specialist  24  hour  hospice  care.  This 
donation  from  Alpharrna  is  a  hugelv  significant 
step  forward  towards  reaching  the  £2.2  million 
we  need  to  raise." 


Pictured  are,  from  the  left,  front  row:  patient  Ruth 
Reuter,  Light  in  the  Dark  Appeal  chairman  Wlark 
Parkhouse,  patient  Ted  Teape,  and  Rev  Mike  Parsons  of 
North  Devon  Hospice.  Back  row:  Alpharma's 
manufacturing  director  Godfrey  Tucker,  Alpharrna  brand 
manager  Samantha  Beaumont,  and  North  Devon 
Hospice  chairman  John  Riley 


From  Fiji  with 
love... 


It  is  always  exciting  to  get  an 
airmail  letter  in  the  post  -  it's 
colourful  stamps  suggest  a  life 
more  exotic  than  in  your  own  litt 
corner  of  the  planet.  It  is  also 
gratifying  to  know  that  when  it's 
addressed  to  CCD  it  further 
bolsters  our  claim  to  be  an 
international  read. 

What  is  impressive  about  the 
letter  we  received  this  week  was 
that  it  came  from  the  Island 
Pharmacy  in  Ba,  Fiji,  from  Push 
Chand  who  qualified  as  a 
pharmacist  from  the  University 
Bradford.  More  impressive  was 1 
the  speed  with  which  the  letter 
arrived  as  it  was  posted  on  July  1 
in  the  South  Pacific  and  arrived 
Tonbridge  on  July  22.  How  long 
would  it  have  taken  if  it  were 
posted  in  Bradford  instead? 


Fair  stood  the  wind  for  France 


Weather  conditions  were  good  last 
weekend,  allowing  the  relay  swim 
across  the  English  Channel  to  take 
place  {C&Djfuly  19,  p7). 

Miriam  Armstrong,  director  of 
;*:  irmacyl  IealthLink,  was  part  of 
tlie  i  ,ondon  Surf  Club  team  who 
d  the  swim  in  12  hours  18 
hey  sv\am  in  30-minute 
sprints  ending  up  at  Cap  Gris  Nez 
i kmc  Calai;  Poor  old  Miriam  was 
the  whole  way  (should  she 
have  asked  .i  pharmacist  for 


something  against  mal  de  mer?) 
and  there  was  a  slight  mishap 
when  one  of  the  others  fell  off  the 
back  of  the  boat  dancing  for  joy 
because  they  had  made  landfall. 

The  swim  has  already  raised 
over  £6,000  for  the  mental  health 
charity  MIND,  with  more  money 
coming  in.  If  you  wish  to  swell  the 
coffers  further,  you  can  contact 
Miriam  on 

marmstrong@rpsgb.org.uk  or 
on  020  7572  2264. 


DIVAs  only 

Hear  the  word  'diva'  and  the  first 
thing  that  springs  to  mind  usually 
is  a  pushy  celebritv,  throwing  her 
weight  about. 

A  recent  survey  by  Feminax  has 
shown  that  J-Lo  (that's  Jennifer 
Lopez  for  the  unitiated,  right)  is 
thought  of  as  the  diva  supreme. 

However,  Roche  Consumer 
1  lealth  is  now  on  the  lookout  for 
the  UK's  number  one  DIVA  - 
Driven,  Independent,  Versatile, 
Assured  female  is  how  the 
company's  defining  it. 

DIVAs  can  nominate 
themselves,  or  a  f  riend,  and  along 
with  the  title  of  The  Nation's 
Greatest  Diva,  the  prize  includes  a 
weekend  of  five-star  living  on  the 
French  Ri\  iera  for  the  DIVA  and 
her  friend. 

It  doesn't  say  anything  about 
pharmacists  nominating  that 
delightful  mother  of  two  who  has 
left  the  city-essential  4x4  vehicle 


on  double  yellow  lines  while 
waiting  for  that  prescription  for  a 
lifestyle  drug  to  be  dispensed 
NOW  because  it's  "only  a  box". 
Don't  you  just  love  'em? 

Nominate  yourselves,  girls,  anc 
escape  all  that  ****  for  the 
weekend  but  watch  out  for  Augu: 
20  -  it's  National  Diva  Day. 
Aaaaaaarghhhhhh! 
For  more  information: 
VDww.divaday.co.uk 
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Win 


his  great 
harmacy  Travel 
Y\ze  is  arranged 
h  conjunction 
vith  Crystal 
Holidays  France 
nd  features  a 
magnificent  1 9th 
Century  Chateau 
st  30  minutes 
ive  from  Calais 


\hateau  de 
Tilques  lies  just 

*J outside  the 

htful  town  of  Saint 
her  with  its  ISth 
Intury  merchant 
jses,  magnificent 
iterways  and  quaint  cobbled 
and  Place.  The  tow  n  hu  es 
)tographers  and  artists  along 
visitors  who  simply  want  to 
>erience  its  elegance  and 
ique  charm. 

"he  Chateau  is  set  in  extensive 
unds  and  gardens  overlooking 
;autifu)  lake  -  a  delightful 
eat  perfect  for  a  gastronomic 


a  weekend  in  a  luxury 

French  chateau 


or  sporting  break  but 
literally  'just  across 
the  water'.  Bedrooms 
all  have  private 
facilities  and  are  well 
furnished  and  equipped.  The 
renowned  restaurant  is  housed  in 
the  original  converted  courtyard 
and  specialises  in  classical  French 
cuisine  whilst  breakfast  is  served 
in  the  charming  conservatory. 
Guest  facilities  include  a  sun 
terrace,  lounge,  bar,  putting 


green,  outdoor  tennis  court  and 
w  ine  shop. 

The  prize  is  for  a  couple 
(sharing  a  twin/double  room). 
It  can  be  taken  any  time  between 
26  September/30  November 
2003  (subject  to  availability)  and 
includes  return  channel  crossing 
for  a  car  and  2  passengers  with 
Hoverspeed,  2  nights 
accommodation  at  Chateau  de 
Tilques  including  breakfast  and 
hotel  tax/service  charges. 
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1.  This  competition  is  open  to  any  pharmacist  or 
lent  member  ol  staff  who  works  at  an  address 
eceives  either  Chemist  &  Druggist  or 
wmty  Pharmacy  2  Competitors  may  enter 
)h  C&D  or  Community  Pharmacy,  but  may  only 
one  entry  Double  entry  will  disqualify  both 
3.  Entries  must  be  on  an  original  coupon  from 
Community  Pharmacy,  and  to  be  eligible  for 
ze  entrants  must  correctly  answer  the  question 
:oupon  4  The  prize  offered  will  be  as  stated  No 
<it  holidays  or  cash  prizes  will  be  otfered 
of  winners  will  he  published  in  CcSDand 
wmty  Pharmacy  6  In  any  dispute,  the  decision 
?  Information  Pharmacy  Group's  publishing 
will  be  final  and  no  correspondence  will  be 
i  into  7  Employees  ol  CMP  Information  Ltd. 
ibs  International  and  trading  divisions  and 
ediate  families  are  forbidden  to  enlei  8  No 
is  necessary  to  participate  9  The  closing 
r  this  month's  competition  is  as  printed  on  the 
oupon 

jpplied  to  CMP  Europe  Ltd  and  CMP  Information 
/  he  shared  with  any  member  of  the  United 
is  Media  Group  world-wide,  associated 
lies  and  subsidiaries  lor  the  purposes  of 
er  information,  direr.l  marketing  or  publication 
ay  also  be  made  available  to  external  parties  on 
ntal  or  lease  basis  for  the  purposes  of  direct 
ng  II  you  do  nol  wish  data  to  be  made  available 
rial  parties  on  a  list  rental  or  lease  basis,  please 
i  the  Data  Protection  Co  ordinator,  CMP 
Jtion  Ltd.  Dept  PHPM9.  FREEPOST  !  ON  1 5637. 
Ige.  TN9  I  BR  or  Freephone  0800  279  0357 


Call  now  08705114488 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


A  combination 
of  generous 
discounts  and 
<  ->  I  us  ive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  car  parking 
Airport  hotels 

✓  Airport  lounges 

t  All-inclusive  resorts 

•  Apartments 
Beach  clubs 

✓  Boating  holidays 
British  holidays 

✓  Camping  holidays 
.  Car  hire 

.  Citybreaks 
Coach  holidays 
Country  house  hotels 
Cruises 

✓  Escorted  tours 
'  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

'  Holiday  villages 
i   Hotel  bookings 
Independent  travel 

•  Motoring  holidays 

✓  Package  holidays 
t,  Safaris 

✓  Sailing  holidays 
Shortbreaks 
Ski  holidays 

Special-interest  holidays 

✓  Sports  holidays 
:  Theatrebreaks 

•  Theme  parks 
Villas 

v  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Entry  coupon  Jul2603CD 

Closing  date  August  30,  2003 

Q  In  what  year  did  Viagra  become  available? 

A 


Pharmacy  address 


Signature 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


another 


Strengthens  Teeth 
AND 

1  Helps  Protect  Gums 


STRENGTHENS  TEETH  AGAINST  CAVITIES 


Teeth  &  Gum  Defence 

LISTERINE 


Listerine  was  first  launched  in  the  UK  in  1970,  and  has  continually 
grown  from  strength  to  strength. 

In  2003,  Listerine  became  the  first  mouthwash  brand  to  break  the 
£20  million  sales  barrier. 

And  here's  another  first. 

Listerine  is  also  the  UK's  number  one  selling  daily  use  mouthwash, 
accounting  for  more  than  one-third  of  the  rapidly  growing  mouthwash 
market  worth  over  £57  million! 

The  Listerine  brand,  including  the  recently  launched  Listerine 

Actives,  receives  advertising  and  promotional  support  to 
the  tune  of  £9  million.  In  fact  it  is  the  only 
mouthwash  brand  to  advertise  on  TV! 

And  lastly,  another  first. 

Listerine  value  sales  have  shot 

up  24.1%  in  the  last  12  months' 
proving  that  Listerine  is  the 
driving  force  in  mouthwash. 

It's  facts  like  this  which  make 
Pfizer  Consumer  Healthcare  - 
the  driving    orce  in  pfarmacy. 


1  IRI  52  w/e  15  June  2003 


Consumer  Healthcare 


